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DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Public  Health  Service 

42  CFR  Part  57 

Grants  for  Predoctoral,  Graduate,  and 
Faculty  Development  Educational 
Programs  in  Family  Medicine 

agency:  Public  Health  Service,  HHS. 
ACTION:  Final  regulations. 

summary:  These  regulations  apply  to 
grants  for  schools  of  medicine  or 
osteopathy,  hospitals,  and  other  public 
or  private  nonprofit  entities  to  plan, 
develop,  and  operate  or  participate  in 
predoctoral,  graduate,  or  faculty  training 
programs  in  family  medicine. 
date:  These  regulations  are  effective 
October  16, 1980. 

FOR  FURTHER  INFORMATION  CONTACT: 

Kenneth  P.  Moritsugu,  M.D.,  M.P.H., 
Director,  Division  of  Medicine,  Bureau 
of  Health  Professions,  Health  Resources 
Administration,  Center  Building,  Room 
3-22,  3700  East  West  Highway, 
Hyattsville,  Maryland  20782  (301)  436- 
6418. 

SUPPLEMENTARY  INFORMATION:  In  the 

Federal  Register  of  October  16, 1978  (43 
FR  47694),  the  Assistant  Secretary  for 
Health,  with  the  approval  of  the 
Secretary  of  Health,  Education,  and 
Welfare,  added  a  new  Subpart  Q  to  42 
CFR  Part  57,  entitled  “Grants  for 
Predoctoral,  Graduate,  and  Faculty 
Development  Education  Programs  in 
Family  Medicine”  to  implement  section 
786(a)  of  the  Public  Health  Service  Act, 
as  amended. 

Funds  are  authorized  in  fiscal  year 
1980  for  grants  to  schools  of  medicine  or 
osteopathy  or  other  public  or  private 
nonprofit  entities  for  approved 
professional  training  programs 
(including  continuing  education  and 
residency  and  internship  programs)  in 
family  medicine  for  medical  and 
osteopathic  students,  interns,  and 
residents.  Section  786(a)  also  authorizes 
grants  for  programs  to  train  physicians 
to  teach  family  medicine  and  for 
traineeships  and  fellowships  for  these 
physicians,  and  for  osteopathic 
internship  training  emphasizing  general 
practice. 

Section  780  of  the  Act  authorizes 
grants  for  the  development  and 
maintenance  of  departments  of  family 
medicine  in  schools  of  medicine  or 
osteopathy.  Regulations  implementing 
this  statute  are  published  elsewhere  in 
this  part.  The  Department  regards 
projects  under  section  780  as 
complementary  to  those  of  section 


786(a).  As  part  of  a  grant  to  establish  or 
maintain  an  academic  administrative 
unit  under  section  780,  the  Department 
is  supporting  projects  for  the  planning 
and  development  of  model  predoctoral, 
faculty  development,  and  graduate 
medical  education  programs,  which  will 
be  designed  to  be  able  to  meet  the 
requirements  of  the  regulations 
implementing  section  786(a).  In  addition, 
the  Department  will  support  projects  for 
academic  and  clinical  activities  relevant 
to  the  field  of  family  medicine  as  part  of 
the  function  of  the  unit. 

These  regulations  provide  funding 
preference  for  programs  with  substantial 
training  experience  in  settings  which 
exemplify  interdependent  utilization  of 
physicians  and  physician  assistants  or 
nurse  practitioners,  and  programs  with 
substantial  portions  of  the  training 
program  conducted  in  a  primary  medical 
manpower  shortage  area  which  is  part 
of  a  health  manpower  shortage  area(s) 
designated  under  section  332  of  the 
Public  Health  Service  Act,  or  in  an  Area 
Health  Education  Center,  funded,  at 
least  in  part,  under  section  781  of  the 
Act.  For  programs  for  training 
physicians  to  teach  family  medicine, 
funding  preference  is  accorded  to  those 
programs  that  emphasize  increasing  the 
number  of  new  faculty  who  will  be 
teaching  on  a  full-time  basis  in  family 
medicine. 

Timely  implementation  of  the 
regulations  for  section  786(a)  was 
essential  so  that  applicants  could  have 
adequate  time  to  comply  with  the 
requirements  of  this  subpart  for  grants 
made  prior  to  September  20, 1978. 
Therefore,  the  Secretary  determined  in 
accordance  with  5  U.S.C.  553  and 
Department  policy,  that  it  would  be 
impractical  and  contrary  to  the  public 
interest  to  follow  proposed  rulemaking 
procedures  or  to  delay  the  effective  date 
of  these  regulations,  and  published  them 
as  interim-final  regulations. 

Notwithstanding  the  omission  of  the 
proposed  rulemaking  procedures, 
interested  persons  were  invited  to* 
submit  written  comments  on  these 
regulations  not  later  than  December  15, 
1978.  Following  the  close  of  the 
comment  period,  the  regulations  were 
revised  as  warranted  by  the  public 
comments  received. 

In  the  Federal  Register  of  October  16, 
1978  (43  FR  47699),  the  Department  also 
published  guidelines  related  to  the 
project  requirements  in  §  57.1605  for 
public  comment.  These  guidelines 
concern  family  medicine  education  for 
medical  students  (including 
preceptorships  and  student 
assistantships),  for  interns  and  residents 
(including  allopathic  family  practice 
residencies,  osteopathic  internships 


emphasizing  general  practice  and 
osteopathic  general  practice 
residencies),  and  for  physicians  who 
plan  to  teach  in  family  medicine  (faculty 
development).  The  guidelines  provide 
information  as  to  the  minimum 
standards  and  criteria  that  the 
Department  considers  desirable,  but  are 
neither  required,  nor  sufficient  by 
themselves,  for  project  approval  and 
conduct.  They  are  intended  to  provide 
guidance  for  improving  the  resources 
available  for  family  medicine  education 
and  for  expanding  institutional 
commitment  to  family  medicine. 

Interested  persons  were  invited  to 
submit  written  comments  on  these 
guidelines  no  later  than  December  15. 
1978.  Following  the  close  of  the 
comment  period,  the  guidelines  were 
revised  as  warranted  by  the  public 
comments  received. 

The  Department  held  a  public  hearing 
in  Chicago,  Illinois,  on  November  16  and 
17, 1978,  to  receive  information  and 
views  on  these  interim-final  regulations 
and  corresponding  guidelines.  The 
Department  considered  the  record  of 
these  hearings,  along  with  all  other 
written  comments  received  during  the 
comment  period,  in  preparing  final 
regulations  and  in  developing 
amendments  to  the  guidelines. 

The  Department  received  23  letters  on 
the  regulations  and  guidelines,  and  14 
individuals  testified  at  the  public 
hearings.  The  comments  received  on  the 
regulations  and  guidelines,  the 
Department’s  response  to  these 
comments,  and  the  revisions  made  in 
the  regulations  and  guidelines  are 
indicated  below.  For  clarity,  the 
Department  has  arranged  the  comments 
and  responses  according  to  the  section 
of  the  interim-final  regulations  to  which 
they  pertain.  Likewise,  the  comments 
and  responses  to  the  guidelines  are 
noted  separately  according  to  the 
section  of  the  interim-final  regulations  to 
which  they  relate. 

§  57.1602 — Definitions. 

One  respondent  suggested  that  the 
Department  expand  the  definition  of 
“osteopathic  internship  program”  to 
require  “rotation  through  the 
departments  of  general  practice,  internal 
medicine,  obstetrics  and  gynecology, 
and  surgery.” 

While  the  Department  acknowledges 
that  the  osteopathic  internship  program 
with  these  rotations  has  been  the 
principal  model  for  production  of  family 
physicians  within  the  osteopathic 
profession,  it  believes  that  the  definition 
as  written  allows  flexibility  and 
appropriately  emphasizes  the 
significance  of  family  medicine  in  the 
curriculum.  Consequently,  the 
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Department  has  not  changed  this 
definition. 

Another  respondent  commented  that 
the  definition  of  ‘‘residency  training 
program”  as  one  which  is  fully  or 
provisionally  accredited  by  the  Liaison 
Committee  on  Graduate  Medical 
Education  (LCGME)  or  approved  by  the 
American  Osteopathic  Association 
(AOA)  makes  it  impossible  for  a 
residency  program  to  apply  for  a  grant 
while  it  is  in  its  formative  stages  prior  to 
approval,  and  that  this  is  inconsistent 
with  §  57.1601,  which  states  that  grants 
are  to  be  made  to  various  entities  “to 
plan,  develop,  and  operate  or  participate 
in  predoctoral,  graduate,  or  faculty 
development  training  programs  in  family 
medicine.” 

The  Department  has  made  no  change 
in  the  definition  for  the  following 
reasons.  The  Department  recognizes 
that  planning  and  development  are 
essential  elements  in  these  training 
grant  programs  and  should  be 
supported,  but  it  must  allocate  the 
limited  funds  to  most  effectively 
improve  the  supply  of  family  physicians 
throughout  the  Nation.  Consequently,  it 
was  not  considered  cost-effective  to 
support  residency  training  programs  in 
the  early  stages  of  planning  and 
development  before  receiving 
accreditation  or  approval  by  the  LCGME 
or  AOA.  However,  funds  are  available 
for  the  continued  planning  and 
development  of  approved  or  accredited 
residency  or  internship  training 
programs  which  are  not  yet  operational 
or  which  are  in  the  early  stages  of 
residency  training.  Also,  unapproved  or 
unaccredited  programs  expecting  to 
receive  approval  or  accreditation  within 
a  given  fiscal  year  are  eligible  to  apply 
for  grant  funds  during  that  year. 

§  57.1604 — How  must  an  entity  apply  for 
a  grant? 

One  respondent  suggested  that 
§  57.1604(c)(2),  which  requires  that  the 
application  include  “evidence  that  grant 
funds  will  not  be  used  to  supplant  other 
available  funds,”  be  amended  to  require 
“assurance”  that  grant  funds  will  not  be 
used  to  supplant  other  available  funds 
because  it  is  unclear  what  evidence 
fulfills  the  requirement  of  this  section. 

This  section  has  been  deleted  from  the 
final  regulations  because  this  material  is 
more  appropriate  for  application 
instructions.  However,  the  Department 
will  accept  this  suggestion  by  requiring 
specific  documentation  in  applications 
showing  that  these  grant  funds  will  be 
used  for  the  deficit  funding  of  a  training 
program. 


§  57.1605—  What  requirements  must  a 
project  meet? 

(a)  General  requirements.  One 
individual  questioned  the  need  for  the 
project  director  to  work  full-time  at  the 
grantee  institution  (§  57.1605(a)(1)),  and 
stated  that  it  would  be  more  realistic  to 
require  him  or  her  to  work  full-time 
within  the  limits  of  the  family  medicine 
program. 

The  Department  believes  it  is 
important  to  have  an  individual 
programmatically  responsible  to  the 
grantee  institution  for  proper  conduct  of 
the  project  supported  by  grant  funds.  In 
some  instances,  where  the  training  does 
not  occur  at  the  grantee  institution,  an 
on-site  project  director  may  be  more 
appropriate.  Therefore,  the  Department 
has  revised  the  requirement  to  allow  the 
project  director  to  work  either  at  the 
grantee  institution  or  the  training  site 
institution  (§  57.1604(a)(1)  of  the  final 
regulations). 

Another  respondent  commented  that 
the  requirement  for  a  full-time  project 
director  would  be  unreasonable  for 
osteopathic  programs  which  have  fewer 
than  six  trainees,  stating  that  a  one  to 
six  ratio  of  faculty  to  trainees  would  be 
more  appropriate  for  determining  a 
project  director’s  minimum  time 
commitment  to  the  program. 

The  Department  recognizes  that  in 
occasional  programs  with  a  small 
number  of  trainees  a  full-time  project 
director  may  not  be  justified.  However, 
it  is  strongly  recommended  that  project 
directors  for  all  programs  be  full  time. 
The  regulation  and  corresponding 
guidelines  have  been  revised 
accordingly. 

The  Department  notes  that  this 
comment  also  applies  to  the  supervisor 
of  training  in  that  programs  with  small 
numbers  of  trainees  may  not  need  a  full¬ 
time  supervisor  of  training.  The 
Department  therefore  deleted  the 
requirement  in  §  57.1605(c)(1)  that  a 
supervisor  of  training  work  full-time. 

The  guidelines  have  been  revised  to 
recommend  a  full-time  supervisor  of 
training  for  those  programs  with  more 
than  six  trainees. 

(b)  Additional  requirements  for 
predoctoral  training  programs.  One 
respondent  proposed  changing  the 
words  “preclinical”  and  “clinical”  to 
"preclerkship"  and  “clerkship”  to  more 
accurately  reflect  the  nature  and  variety 
of  current  medical  school  curricula. 

The  Department  agrees  that  some 
schools  introduce  clinical  medicine  into 
the  first  year,  thus  making  the  term 
“preclinical”  inaccurate.  The  change  to 
the  terminology  “preclerkship”  and 
“clerkship”  has  therefore  been  made  in 
the  regulations. 


The  project  requirement  in 
§  57.1605(b)(3)  states  in  part,  "stipend 
support  from  grant  funds  may  only  be 
given  to  trainees  *  *  *  who  engage  in 
the  preceptorship  full-time  for  at  least 
four  consecutive  weeks  *  *  *.'!  One 
individual  stated  that  there  are  a 
number  of  very  successful  predoctoral 
programs  based  on  one  or  two  week 
preceptorships,  and  that  this 
requirement  would  be  destructive  to 
existing  programs  with  preceptorships 
less  than  four  weeks.  Another  noted  that 
time  blocks  of  either  three  weeks  or  six 
weeks  would  be  more  compatible  for 
curriculum  scheduling  at  some 
institutions.  Several  others  commented 
that  the  requirement  is  appropriate  as 
written. 

The  Department  believes  that  four 
weeks  is  the  minimum  time  to  make  the 
maximal  use  of  grant  funds  in  terms  of 
the  educational  benefit  derived.  This 
decision  does  not  preclude  the  use  of 
shorter  time  blocks  or  intermittent 
preceptorship  training  experiences  in 
the  predoctoral  program  without  stipend 
support  from  grant  funds.  Therefore,  the 
Department  has  retained  this 
requirement. 

Section  57.1605(b)(4)  states  in  part, 

“the  assistantship  must  not  be  a 
requirement  for  a  degree  nor  be  used  to 
satisfy  requirements  for  elective  credit 
*  *  *.”  One  respondent  recommended 
that  if  a  research  program  is  meritorious 
consideration  be  given  to  funding 
whether  or  not  it  satisfied  requirements 
for  a  degree.  Another  respondent 
questioned  how  the  assistantship  can  be 
provided  within  the  time  frame  alloUod 
for  medical  education,  particularly  in 
three  year  schools,  if  it  cannot  be  used 
toward  elective  credit. 

The  Department  agrees  that,  in  some 
cases,  assistantships  used  as  credit 
tow  ard  a  degree  should  receive  stipend 
support;  however,  stipend  support 
should  not  be  used  in  place  of  other 
sources  of  financial  aid.  In  addition, 
section  786(a)  of  the  Act  provides  that 
stipends  be  used  only  for  students  in 
need.  Therefore,  this  provision  has  been 
revised  to  state  that  stipend  support 
may  only  be  given  to  students  who  are 
in  need  thereof  and,  in  the  case  of 
assistantships  for  which  academic  credit 
is  provided,  may  only  be  given  for 
extraordinary  living  expenses  that  are 
incurred.  Section  57.1605(b)(3), 
concerning  stipend  support  for 
preceptorships,  has  been  revised  for 
consistency  with  this  provision 
(§  57.1604(b)(3)  and  (b)(4)  of  the  final 
regulations). 

There  was  a  general  comment  that  the 
criteria  for  predoctoral  training  grants 
make  no  provision  for  schools  that 
require  a  primary  care  extramural 
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rotation  for  students.  The  Department 
believes  that,  to  the  extent  this  rotation 
meets  the  project  requirements.for 
predoctoral  training  in  family  medicine, 
the  rotation  would  be  eligible  for 
support.  The  authorizing  statute  does 
not  permit  use  of  these  grant  funds  to 
support  predoctoral  training  programs  in 
fields  other  than  family  medicine. 

(c)  Additional  requirements  for 
graduate  training  projects  (except 
faculty  development).  One  respondent 
indicated  that  a  capitation  approach  to 
funding  residency  training  programs  in 
family  medicine  would  be  preferred,  as 
it  would  allow  more  flexibility  in  the  use 
of  funds,  and  make  it  easier  to  obtain 
stipend  support. 

The  Department  believes  that  the 
statute  does  not  permit  capitation 
support,  and  notes  that  stipends  are 
available  in  these  programs  for 
documented  need. 

One  individual  requested  that  support 
be  considered  lor  independent 
pedodontic  training  programs,  and  that 
seminars  or  other  courses  on  pediatric 
oral  pathology  and  dentistry  for  children 
be  included  in  family  practice  residency 
core  curricula. 

The  Department  notes  that  support  for 
independent  pedodontic  programs  is  not 
authorized  under  this  legislation. 
Seminars  or  other  courses  may  be 
considered  as  options  in  individual 
programs,  but  inclusion  in  core  curricula 
will  not  be  required. 

(d)  Additional  requirements  for 
faculty  development  programs.  The 
project  requirement  in  §  57.1605(d)(2) 
states  that  only  physicians  who  teach  or 
intend  to  teach  in  family  medicine  are 
eligible  to  participate  as  trainees  in  the 
program.  One  respondent  requested  that 
the  training  program  not  be  limited  to 
physician  trainees.  The  Department 
notes  that  this  limitation  is  imposed  by 
statute  and  cannot  be  modified  by 
regulation. 

There  were  a  number  of  comments  on 
§  57.1605(d)(5),  which  states,  “to  be 
eligible  for  financial  assistance  from 
grant  funds,  a  trainee  must  be  an 
individual  not  currently  in  a  full-time 
faculty  position  *  *  The  respondents 
noted  a  real  need  to  retain  and  improve 
the  teaching  skills  of  existing  faculty  as 
well  as  to  attract  new  faculty.  One 
individual  suggested  that  while  it  might 
be  appropriate  to  give  priority  to 
trainees  who  are  not  currently  engaged 
in  full-time  teaching,  it  should  be 
permissible  to  provide  support  for  full¬ 
time  teachers  in  instances  where  this 
support  is  justified. 

The  Department  agrees  that  it  is 
important  to  retain  and  improve  the 
skills  of  existing  faculty,  although  it  is 
recommended  that  trainees  who  receive 


financial  assistance  not  be  full-time 
faculty.  Therefore  the  Department  has 
deleted  this  requirement  and  placed  it  in 
the  guidelines  as  a  recommendation. 

One  respondent  requested  that 
§  57.1605(d)(5),  which  requires  that  a 
trainee  who  is  eligible  for  financial 
assistance  from  grant  funds  “intend  to 
teach  in  a  family  medicine  training 
program  on  a  full-time  basis,"  be 
modified  to  read,  “intend  to  teach  in  a 
family  medicine  training  program  on  at 
least  a  half-time  basis.” 

The  Department  recognizes  that  many 
practicing  physicians  may  be  interested 
in  part-time  teaching,  but  believes  that 
the  grant  program  can  provide  greater 
impact  with  limited  funds  by 
concentrating  on  the  development  of 
full-time  faculty.  Therefore,  the 
Department  has  retained  this 
requirement 

Other  respondents  expressed  views 
on  §  57.1605(d)(5),  which  states  that  to 
be  eligible  for  financial  assistance  from 
grant  funds  a  trainee  must  “be  a  full¬ 
time  participant  in  the  training  program 
for  a  least  three  consecutive  months." 
One  respondent  suggested  that  this 
requirement  excludes  well-qualified 
individuals  who  would  be  able  to  devote 
shorter  periods  of  time  at  regular 
intervals  and,  therefore,  recommended 
deletion  of  the  requirement.  Another 
requested  that  part-time  participation  in 
the  training  program  be  permitted,  and 
several  individuals  indicated  that 
workshops  or  other  intermittent  types  of 
training  activities  would  be  more 
appropriate. 

The  requirement  in  §  57.1605(d)(5) 
concerns  the  eligibility  of  a  trainee  for 
financial  assistance  from  grant  funds 
and  not  eligibility  for  participation  in  the 
training  program.  Therefore,  the 
requirement  in  the  interim-final 
regulation  does  not  prevent  either  part- 
time  participation  in  the  training 
program  or  full-time  participation  for 
less  than  three  consecutive  months.  The 
purpose  of  this  requirement  is  to 
increase  the  impact  of  financial 
assistance  to  attract  and  assist  well- 
qualified  individuals  by  restricting 
financial  assistance  to  those 
participants  who  spend  a  minimum  of 
three  months  a  year  in  the  training 
program,  since  administrative  costs  are 
likely  to  be  reduced  and  educational 
impact  will  be  increased.  While  the 
Department  maintains  that  three 
consecutive  months  represent  a 
desirable  minimum,  upon  review  it 
recognizes  that  certain  programs 
designed  to  be  less  than  three 
consecutive  months  by  providing  three 
full  months  of  training  in  a  year  may 
also  achieve  the  objectives  of  the 
program.  Hence  the  word  “consecutive" 


has  been  deleted  to  allow  flexibility  in 
the  design  and  implementation  of  these 
programs  and.  trainee  support  therefor. 

§  57.1606 — What  are  the  criteria  for 
deciding  which  applications  will  be 
funded? 

Several  respondents  commented  on 
the  funding  preference  under 
§  57.1606(b)(1),  for  programs  with  "(1) 
substantial  training  experience  in 
settings  which  exemplify  interdependent 
utilization  of  physicians  and  physician 
assistants  or  nurse  practitioners.”  One 
individual  noted  that  other  health  care 
personnel  should  be  included.  Other 
respondents  felt  that:  (1)  these  personnel 
were  not  necessary  for  every  family 
medicine  program;  (2)  the  utility  of 
physician  assistants  and  nurse 
practitioners  in  practice  had  not  been 
clearly  proven;  (3)  there  appeared  to  be 
nothing  in  the  legislative  history  of 
section  786  of  the  Act  to  suggest  funds ' 
be  used  to  promote  the  use  of  physician 
assistants  or  nurse  practitioners;  and  (4) 
the  use  of  these  physician  extenders  has 
not  been  shown  to  more  successfully 
meet  the  public  need.  Other  respondents 
said  that  this  funding  preference  was 
appropriate  as  written. 

The  Department  must  emphasize  that 
projects  not  containing  these  elements, 
if  recommended  for  approval,  will  still 
be  given  consideration  for  support  from 
the  available  funds.  The  application  will 
not  be  considered  deficient  if  the 
elements  are  not  present.  In  addition, 
the  Department  emphasizes  that  the 
funding  preference  is  given  only  to 
programs  which  exemplify 
interdependent  utilization  of  physician 
assistants  or  nurse  practitioners. 

Further,  the  Department  encourages  a 
more  coordinated  and  complementary 
approach  to  implementing  the  various 
program  areas  legislated  by  the 
Congress.  In  light  of  these  consideration, 
the  preference  has  been  retained. 

With  regard  to  the  funding  preference 
in  §  57.1606(b)(2),  for  projects  in  which 
“(2)  substantial  portions  of  the  training 
program  are  conducted  in  a  health 
manpower  shortage  area(s)  designated 
under  section  332  of  the  Act,  or  in  an 
area  health  education  center  funded,  as 
least  in  part,  under  section  781  of  the 
Act,  one  individual  suggested  that  the 
phrase  “or  adjacent  to”  be  added  to 
“portions  of  the  training  program  are 
conducted  in  ..."  (a  health  manpower 
shortage  area).  Other  respondents  felt 
that:  (1)  the  designation  of  shortage 
areas  are  piecemeal  and  contrary  to  a 
systematic  approach  for  a  State  or 
region;  (2)  placing  a  training  program  in 
a  rural  area  of  need  often  resulted  in 
loss  of  this  designation;  (3)  this  funding 
preference  may  be  appropriate  for 
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innercity  sites  close  to  a  medical  school, 
but  that  other  sites  preclude  adequate 
resources  for  an  appropriate  educational 
experience;  and  (4)  a  successful  training 
program  may  provide  graduates  which 
meet  the  health  care  needs  of  health 
manpower  shortage  areas  without 
necessarily  being  located  in  one.  Other 
respondents  suggested  the  program 
element  was  appropriate  as  written. 

The  Department  notes  that  the  basic 
rationale  for  retaining  the  previous 
preference  is  also  applicable  to  this  one. 
The  Department  wishes  to  emphasize 
that  the  geographic  maldistribution 
problem,  which  this  funding  preference 
directly  addresses,  is  a  major  thrust  for 
the  Department’s  health  manpower 
programs  and  a  key  factor  in 
Congressional  support  for  family 
medicine  residencies.  It  asserts  that 
maximum  impact  on  the  goal  of 
eliminating  underserved  areas  may  be 
best  achieved  by  substantial  training 
within  the  area  of  need.  For  the  above 
reasons,  this  funding  preference  has 
been  retained. 

With  regard  to  the  funding  preference 
for  osteopathic  postdoctoral  education 
projects  which  coordinate  training  with 
an  affiliated  school  of  osteopathic 
medicine,  in  §  57.1606(b)(3),  three 
comments  were  received.  The  first 
expressed  a  concern  that  this  preference 
would  defeat  the  intent  of  the 
osteopathic  profession  to  concentrate 
much  of  the  clinical  training  in 
community  hospitals.  Another  supported 
affiliation  to  enhance  the  sharing  of 
educational  resources,  but  noted  that 
affiliation  might  not  always  be  feasible, 
and  suggested  that  in  these  cases,  this 
funding  element  should  be  waived.  The 
third  respondent  urged  that  this  funding 
preference  be  deleted  because:  (1)  it  has 
no  legal  basis;  (2)  it  would  give,  a  few 
institutions  an  unfair  advantage  in 
funding,  given  the  general  lack  of  these 
agreements;  (3)  it  would  be 
discriminatory  since  no  similar  priority 
is  established  for  nonosteopathic 
applicants;  and  (4)  it  would  encourage 
the  development  of  formal  affiliation 
agreements  which  would  severly 
jeopardize  an  effective  role  model  for 
postdoctoral  medical  education  which 
has  proven  to  be  highly  capable  of 
producing  general/family  practitioners. 

The  Department  notes  there  are 
varying  degrees  of  affiliation,  some  of 
which  do  not  significantly  encourage 
educational  interchange.  While  the 
Department  believes  that  educational 
resource  interchange  should  be 
encouraged,  it  agrees  that  this  funding 
preference  may  not  be  a  clearly  defined 
mechanism  for  doing  so.  Therefore,  the 


Department  has  deleted  this  funding 
preference. 

The  Department  received  one 
comment  on  the  funding  preference 
§  57.1606(b)(4)  for  faculty  development 
projects  with  emphasis  on  increasing  the 
number  of  new  faculty  who  will  be 
teaching  on  a  full-time  basis  in  family 
medicine.  The  respondent  suggested  the 
wording  be  changed  to  “*  *  *  new 
faculty  who  will  be  teaching  on  at  least 
a  half-time  basis  in  family  medicine.” 

The  Department  maintains  that  the 
faculty  development  program  can  have 
maximum  impact  by  giving  preference  to 
projects  which  focus  on  expanding  the 
pool  of  new  full-time  faculty  in  family 
medicine.  Therefore,  this  preference  has 
been  retained.  Projects  which  do  not 
meet  this  funding  preference,  if 
recommended  for  approval,  will  still  be 
given  consideration  for  support  from  the 
available  funds. 

The  following  is  a  discussion  of 
guideline  comments  and  amendments. 
The  Department  has  revised  the 
guidelines  to  reflect  changes  made  in  the 
regulations. 

(a)  Guidelines  for  general 
requirements.  One  respondent 
commented  that  the  requirement  for  a 
full-time  project  director  (§  57.1605(a)(1)) 
is  unreasonable  for  osteopathic 
programs  which  have  fewer  than  six 
trainees.  A  one  to  six  ratio  of  faculty  to 
trainees  would  be  more  appropriate  for 
determining  the  project  director’s 
minimum  time  commitment  to  the 
program. 

The  requirement  has  been  revised  to 
state  that  the  project  director  must  work 
either  at  the  grantee  institution  or  the 
training  site  institution.  The  Department 
recognizes  that,  in  occasional  programs 
with  a  small  number  of  trainees,  a  full¬ 
time  project  director  may  not  be 
justified.  However,  it  is  strongly 
recommended  that  project  directors  for 
all  programs  be  full-time.  Thus,  “full¬ 
time”  is  deleted  from  the  regulations  and 
added  to  the  guidelines. 

(b)  Guidelines  for  predoctoral  training 
programs.  Several  comments  were 
received  on  the  guidelines  for 

§  57.1605(b)(1),  which  requires  the 
training  program  to  be  sponsored  by  an 
appropriate  administrative  unit. 
Comments  suggested  that  guideline 
(l)(a),  relating  to  administrative 
autonomy,  the  phrase,  “*  *  *  separate 
budget  or  the  authority  *  *  be 
changed  to  "separate  budget  and  the 
authority  *  * 

The  Department  agrees  that  this  is 
more  definitive  of  the  administrative 
autonomy  of  the  academic 
administrative  unit,  and  has  revised  the 
guideline  accordingly. 


One  respondent  felt  that  the  guideline 
for  §  57.1605(b)(1),  relating  to  academic 
rank  of  faculty,  is  unnecessarily  specific 
and  incorrectly  focuses  attention  on 
comparison  with  other  departments. 

This  respondent  suggested  rephrasing 
the  guideline  to  state  that  the  program 
“have  faculty  holding  a  range  of 
academic  ranks.”  Other  respondents 
said  that  the  guideline  is  appropriate,  as 
written. 

As  noted  previously,  guidelines  are 
intended  to  provide  recommendations 
for  improving  the  resources  available  for 
family  medicine  education  and  for 
expanding  institutional  commitment  to 
family  medicine.  The  Department 
maintains  that  it  is  important  to  the 
objectives  of  the  program  that  faculty  of 
the  administrative  unit  have  academic 
rank  comparable  to  that  of  faculty  in 
other  administrative  units,  and  therefore 
has  retained  this  guideline. 

The  guidelines  for  §  57.1605(b)(1) 
states,  in  part,  that  the  administrative 
unit  should  “have  direct  and  equitable 
representation  on  faculty  committees 
regarding  matters  of  budget,  curriculum, 
faculty  appointments  and  promotions, 
and  student  selection.”  One  respondent 
recommended  elimination  of  the 
guideline,  stating  that  it  constituted  a 
serious  intrusion  into  academic 
administration  because  faculty 
committees  rarely  provide  direct  and 
equitable  representation  to  each 
academic  discipline.  The  respondent  felt 
that  the  guideline  would  force  academic 
institutions  to  adopt  a  new  principle  for 
academic  governance.  Several  other 
respondents  suggested  that  the  guideline 
was  meaningful  and  the  wording 
appropriate. 

The  Department  asserts  that  the  word 
“equitable”  implies  comparability  to  the 
representation  afforded  other  academic 
disciplines.  The  Department  notes  that 
the  intent  of  the  guideline  is  to 
recommend  that  the  administrative  unit 
have  representation  comparable  to  other 
academic  disciplines  on  the  major 
committees.  It  agrees  that  this  intent  is 
met  satisfactorily  by  using  the  term 
“equitable”  rather  than  “direct  and 
equitable.”  The  guideline  has  been 
revised  accordingly. 

Another  guideline  for  §  57.1605(b)(1) 
recommends  that  a  predoctoral  training 
program  include  “at  least  100  hours  of 
contact  with  these  faculty  for  a 
minimum  of  25%  of  the  students  in  each 
entering  class  during  their  period  of 
preclerkship  training  *  *  *  .”  One 
respondent  stated  that  this  guideline  is 
arbitrary  and  inappropriate  and  another 
suggested  revision  of  the  guideline  to 
state,  “involvement  (of  these  faculty)  to 
the  extent  possible."  A  third  respondent 
felt  there  was  a  definite  need  for  a 
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specified  amount  of  curriculum  time  and 
the  100  hours  was  reasonable.  Several 
respondents  emphasized  the  need  for 
time  to  recruit  sufficient  faculty  and 
develop  the  curriculum,  since  the  100 
hours  of  contact  time  with  students 
could  be  difficult  to  implement 
immediately.  One  respondent  suggested 
that  100  hours  of  contact  time  would 
overtax  a  small  department,  and  a  final 
comment  was  that  it  might  be  more 
appropriate  to  include  educational 
objectives,  rather  than  contact  hours,  as 
a  guideline  for  preclerkship  training. 

The  Department  recognizes  that  the 
number  of  contact  hours  provided  does 
not  necessarily  assure  a  good  education 
in  family  medicine,  but  maintains  that 
the  guideline  should  provide  minimum 
desirable  standard.  In  addition,  the 
Department  acknowledges  the  need  for 
planning  and  implementation  time,  and 
allows  until  the  beginning  of  the  second 
project  year  to  meet  the  project 
requirements.  The  Department,  again, 
points  out  that  the  guidelines  are  neither 
required,  nor  sufficient  by  themselves, 
for  project  approval  and  conduct. 
Therefore,  this  guideline  has  not  been 
revised. 

Concerning  the  guideline  for 
§  57.1605(b)(1),  which  states  that 
programs  should  include  “clerkships  and 
other  clinical  experiences  oriented  to 
family  medicine  to  an  extent  that  a 
minimum  of  25%  of  the  students  who 
begin  clerkship  training  will  have  the 
equivalent  of  at  least  4  full-time  weeks 
of  clinical  instruction  in  family  medicine 
by  the  date  of  graduation,”  one 
individual  suggested  substituting  “a 
reasonable  percent"  for  “amount  of 
25%.”  Another  noted  that  it  would  be 
difficult  to  assure  that  this  guideline 
would  be  met  by  programs  with  totally 
elective  fourth  years.  Several 
individuals  commented  that  the 
guideline  was  appropriate. 

The  Department  asserts  that  specific 
guidance  should  be  provided  for 
programs  and  that  25  percent  represents 
a  minimal  goal.  Elective  programs  can 
meet  this  guideline,  if  justified. 

In  the  guidelines  for  §  57.1605(b)  (1) 
and  (2),  a  description  of  clerkship 
activities  reads  as  follows:  “the  Bureau 
recommends  that  clerkships  in  family 
medicine  provide  the  opportunity  for 
students  to  engage  in  the  following 
activities:  obtain  and  record  a  complete 
history  and  physical  examination, 
perform  initial  laboratory  studies,  follow 
the  course  of  assigned  patients,  record 
events  in  daily  progress  notes, 
participate  in  diagnostic  and  therapeutic 
procedures  with  faculty  and  housestaff, 
and  attend  and  participate  in 
conferences.”  One  respondent  felt  the 
description  was  accurate  but 


unnecessary.  Another  however  noted 
the  description  to  be  more  appropriate 
for  hospital-based  clerkships  than  for 
those  involved  with  ambulatory  care, 
and  a  third  noted  similarly  that  the  use 
of  daily  progress  notes  was 
inappropriate  for  a  clerkship  in  family 
medicine. 

The  Department  recognizes  that  daily 
progress  notes  are  not  a  routine  part  of 
outpatient  medicine,  which  often 
comprises  the  majority  of  family 
medicine  clerkships.  Likewise,  some 
clerkship  experiences  may  not  involve 
housestaff.  Therefore,  the  following 
revisions  have  been  made:  “record 
events  in  daily  progress  notes”  is 
changed  to  read  "record  events  in  notes 
appropriate  to  an  inpatient  or  an 
outpatient  setting,”  and  “participate  in 
diagnostic  and  therapeutic  procedures 
with  faculty  and  housestaff’  is  changed 
to  read,  “participate  in  diagnostic  and 
therapeutic  procedures  with  faculty  and 
housestaff,  when  appropriate." 

The  guideline  for  §  57.1605(b)(3) 
recommends  that  “preceptorfehips 
should  begin  prior  to  the  last  five 
months  of  the  predoctoral  curriculum  or 
otherwise  provide  the  opportunity  to 
affect  positively  the  selection  of  a  family 
medicine  graduate  training  program  by 
the  participating  students.”  One 
comment  was  that  this  guideline 
essentially  eliminates  three-year 
medical  schools;  several  individuals 
commented  that,  in  certain  situations,  a 
preceptorship  experience  during  the  last 
five  months  of  the  undergraduate 
program  could  impact  favorably  on 
career  choice. 

The  Department  maintains  that  the 
guideline  as  written  makes  allowances 
for  these  situations  and  that  a 
preceptorship  in  family  medicine  would 
more  readily  effect  postgraduate 
education  choice  if  offered  before  the 
last  five  months  of  training.  Therefore, 
the  Department  has  not  revised  this 
guideline. 

(c)  Guideline  for  additional 
requirements  for  graduate  training 
projects  (except  faculty  development). 
The  guideline  for  allopathic  residency 
training  programs  relating  to 
§  57.1605(c)(3),  which  requires  each 
program  to  provide  education  for  a 
sufficient  number  of  interns  or  residents, 
states  in  part,  “it  is  also  recommended 
that  the  project  plan  to  have  its 
residents  distributed  so  that  there  is  no 
decrease  in  the  number  of  residents 
from  the  first  to  the  third  year  of 
graduate  training.”  One  comment 
suggested  a  wording  change  to  read 
“*  *  *  that  the  project  attempt  to  have 
its  residents  distributed  equally  among 
the  year  levels  of  training  being 
conducted."  Two  other  comments  were 


received  expressing  concern  that  the 
guideline  does  not  allow  for  any 
attrition  in  the  three  year  program. 

The  Department  agrees  that  the  loss 
of  an  occasional  trainee  is 
understandable  and  acceptable  when- 
justified.  The  intent  of  the  guideline  is  to 
assure  that  reduction  in  number  of 
residents  from  the  first  to  the  third  year 
of  training  is  not  by  design;  the 
program’s  plan  should  provide  for  an 
equal  number  of  residents  in  each  year 
level  of  training.  The  Department 
maintains  that  the  guideline  provides  for 
sufficient  flexibility  in  the  case  of 
unforeseen  attrition,  and  therefore  has 
made  no  revision. 

Section  57.1605(c)(4)  relates  to 
numbers  of  qualified  faculty  and 
guidelines  for  both  allopathic  and 
osteopathic  residency  training  programs 
suggest  a  one  to  six  ratio  of  family 
practice  faculty  to  trainees.  From  the 
comments  received,  there  appears  to  be 
general  agreement  that  this  is  an 
acceptable  figure  to  use  as  a  guideline. 
One  individual  noted  that  the  guideline 
for  osteopathic  residency  training 
programs  should  include  a 
recommendation  regarding  behavioral 
science  faculty,  since  this  suggestion  is 
incorporated  in  the  guideline  for  the 
allopathic  program. 

The  Department  agrees  that 
behavioral  science  faculty  is  also 
important  for  the  osteopathic  training 
programs,  and  has  changed  the 
guidelines  accordingly. 

The  guideline  for  allopathic  residency 
training  programs  which  relates  to 
§  57.1605(c)(5),  requiring  an  appropriate 
amount  of  clinical  training  in 
ambulatory  care  settings  emphasizing 
family  practice,  states  in  part  that  this 
training  should  “be  scheduled  in  at  least 
nine  months  of  each  year  of  training.” 
One  respondent  noted  that  the 
essentials  for  family  practice  residency 
programs  require  trainees  to  be 
scheduled  in  the  ambulatory  care  center 
for  12  months  in  the  first  year  of 
training,  and  a  minimum  of  ten  months 
during  each  of  the  next  two  years  of 
training.  The  Department  agrees  with 
ten  months  as  a  recommendation  and 
has  revised  the  guideline  accordingly, 
still  permitting  flexibility.  ~ 

One  individual  requested  that  the 
percentage  of  the  resident’s  total 
training  time  in  the  ambulatory  care 
setting  be  increased  from  a  minimum  of 
25  percent  to  33  Vs  percent  in  the 
guideline  for  §  57.1605(c)(3).  Other 
comments  noted  the  guideline  to  be 
appropriate  as  written.  The  Department 
points  out  that  the  guideline  does  not 
prevent  programs  from  requiring  the 
additional  time  and  has  not  revised  the 
guideline. 
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The  guideline  relating  to 
§  57.1605(c)(6)  requiring  that  each 
program  have  adequate  family  medicine 
ambulatory  care  space,  recommends 
that  a  project  should  “provide  at  least 
two  examining  rooms  for  each  resident 
while  providing  care  in  the  setting 
*  *  One  individual  commented  that 
while  this  was  appropriate  for  second 
and  third-year  residents,  one  examining 
room  is  usually  sufficient  for  a  first-year 
resident.  The  Department  believes  that 
the  guideline  as  stated  is  preferred,  and 
has  therefore  not  changed  the 
recommendation. 

(d)  Guidelines  for  additional 
requirement  for  faculty  development 
programs.  The  guidelines  for 
§  57.1605(d)(3),  which  requires  each 
facility  development  program  to  have  a 
sufficient  number  of  trainees, 
recommends  that  a  program  should 
“have  at  least  four  trainees  participating 
at  any  one  time  *  *  One  individual 
commented  that,  in  many  cases,  several 
additional  faculty  would  be  necessary  to 
facilitate  an  educational  program  of  that 
size,  whereas  with  minimal  faculty 
expansion,  two  physicians  could  be 
trained  at  any  one  time.  Another  stated 
that  to  require  four  in  training  at  one 
time  would  seem  to  exclude  from 
participation  those  departments  with 
less  than  28  to  32  full-time  teachers.  A 
third  comment  was  that  reducing  the 
suggested  number  of  trainees  to  two  or 
three  would  permit  a  program  to  be 
more  selective  in  choosing  trainees. 

The  Department  is  concerned  that 
sufficient  numbers  be  trained  to 
maintain  cost  efficiency,  and  notes  that 
not  all  trainees  need  be  from  the 
sponsoring  institution.  For  these 
reasons,  the  Department  has  not  revised 
this  guideline. 

Another  guideline  for  §  57.1605(d)(3) 
states  that  “*  *  *  the  training  program 
should  be  operational  within  six  months 
after  the  beginning  of  the  project 
period.”  One  individual  commented  that 
this  implies  a  January  1  start  date  and 
that  it  is  unlikely  that  the  program 
would  be  able  to  recruit  people  to  begin 
training  at  that  time,  since  almost  all 
residents  graduate  from  their  programs 
on  June  30.  Several  others  expressed  no 
concern  with  this  guideline.  The 
Department  asserts  that  the  program 
should  not  be  heavily  dependent  on 
newly  graduated  residents,  and 
therefore  has  retained  this 
recommendation. 

A  number  of  comments  were  received 
concerning  the  guidelines  for 
§  57.1605(d)(5),  which  states  that  “to  be 
eligible  for  financial  assistance  from 
grant  funds,  a  trainee  must  be  an 
individual  not  currently  in  a  full-time 
faculty  position*  *  *.”  The  consensus  of 
the  respondents  was  that  there  is  a  real 
need  to  retain  existing  faculty.  One 


individual  suggested  that,  while  it  might 
be  appropriate  to  give  priority  to 
trainees  who  are  not  currently  engaged 
in  full-time  teaching,  it  should  be 
permissible  to  provide  support  for  full¬ 
time  teachers  in  instances  where  this 
support  is  justified.  The  Department 
agrees  to  delete  “must"  from  the 
regulations,  but  has  retained  this  as  a 
recommendation  in  the  guidelines. 

Finally,  several  changes  of  an 
editorial  or  technical  nature  have  been 
made  to  clarify  the  regulations. 
Accordingly,  Subpart  Q  of  42  CFR  Part 
57  is  revised  to  read  as  set  forth  below. 

Date:  June  25, 1S80. 

Julius  B.  Richmond, 

Assistant  Secretary  for  Health. 

Approved:  October  7, 1980. 

Patricia  Roberts  Harris, 

Secretary. 

PART  57— GRANTS  FOR 
CONSTRUCTION  OF  TEACHING 
FACILITIES,  EDUCATIONAL 
IMPROVEMENTS,  SCHOLARSHIPS, 
AND  STUDENT  LOANS 
***** 

Subpart  Q— Grants  for  Predoctoral, 
Graduate,  and  Faculty  Development 
Education  Programs  In  Family  Medicine 

Sec. 

57.1601  To  what  programs  do  these 
regulations  apply? 

57.1602  Definitions. 

57.1603  Who  is  eligible  to  apply  for  a  grant? 

57.1604  What  requirements  must  a  project 
meet? 

57.1605  How  will  applications  be  evaluated? 

57.1606  How  long  does  grant  support  last? 

57.1607  For  what  purposes  may  grant  funds 
be  spent? 

57.1608  What  health  planning  requirements 
must  be  met? 

57.1609  What  additional  Department 
regulations  apply  to  grantees? 

57.1610  What  other  audit  and  inspection 
requirements  apply  to  grantees? 

57.1611  Additional  conditions. 

Authority:  Sec.  215  of  the  Public  Health 

Service  Act.  58  Stat.  690  as  amended  by  63 
Stat.  35  (42  U.S.C.  216);  Sec.  786(a)  of  the 
Public  Health  Service  Act.  90  Stat.  2316  (42 
U.S.C.  295g-6(a)). 

Subpart  Q— Grants  for  Predoctoral, 
Graduates,  and  Faculty  Development 
Education  Programs  in  Family 
Medicine 

§  57.1601  To  what  programs  do  these 
regulations  apply? 

These  regulations  apply  to  the  award 
of  grants  under  section  786(a)  of  the 
Public  Health  Service  Act  (42  U.S.C. 
285g6(a))  to  schools  of  medicine  or 
osteopathy,  hospitals,  and  other  public 
or  private  nonprofit  entities  for  projects 
to:  (a)  plan,  develop,  and  operate,  or 
participate  in  predoctoral,  graduate,  or 
faculty  development  educational 


programs  in  family  medicine;  and  (b) 
provide  financial  assistance  to  trainees 
participating  in  predoctoral  or  graduate 
educational  programs  who  are  in  need 
of  financial  assistance  and  who  plan  to 
practice  family  medicine  or  to  trainees 
in  faculty  development  programs  who 
plan  to  teach  in  family  medicine  training 
programs. 

§  57.1602  Definitions. 

"Act”  means  the  Public  Health 
Service  Act,  as  amended. 

“Clerkship”  means  supervised  clinical 
training  in  a  specific  field  of  medicine 
for  predoctoral  medical  or  osteopathic 
students. 

“Faculty  development  program” 
means  a  systematic  training  program  to 
increase  faculty  competence  in  teaching 
skills  and  in  other  areas  related  to 
academic  responsibilities. 

"Family  medicine”  means  the  field  of 
medicine  in  which  the  physician: 

(a)  serves  as  a  physician  of  first 
contact  with  families  and  with  patients 
of  all  ages  and  provided  a  means  of 
entry  into  the  health  care  system; 

(b)  evaluates  the  patient’s  total  health 
needs,  provides  personal  medical  care 
within  one  or  more  fields  of  medicine, 
and  refers  the  patient,  when  indicated, 
to  appropriate  sources  of  care  while 
preserving  the  continuity  of  care; 

(c)  assumes  responsibility  with  the 
patient  for  comprehensive  and 
continuous  health  care  and  acts  as  a 
leader  or  coordinator  of  others  providing 
health  services;  and 

(d)  considers  the  patient's  total  health 
care  within  the  context  of  his  or  her 
environment,  including  the  community 
and  the  family  or  comparable  social 
units. 

“Hospital”  means  a  public  or  other 
nonprofit  hospital  which  is  accredited 
by  the  Joint  Commission  on 
Accreditation  of  Hospitals  or  the 
American  Osteopathic  Association. 

“Nonprofit”,  as  applied  to  any  entity, 
means  one  in  which  no  part  of  the  net 
earnings  inures  or  may  lawfully  inure  to 
the  benefit  of  any  private  shareholder  or 
individual. 

“Osteopathic  intern  program”  means 
an  internship  which  emphasizes  family 
medicine  and  is  approved  by  the 
American  Osteopathic  Association. 

“Preceptorship”  means  an  educational 
experience  in  which  the  trainee  works 
individually  with  a  designated 
physician,  the  preceptor,  who  teaches 
and  personally  supervises  clinical 
activity. 

“Predoctoral  training  program”  means 
an  educational  program  in  family 
medicine,  including  courses,  clerkships 
or  preceptorships  in  family  medicine, 
which  is  part  of  a  course  of  study 
leading  to  the  degree  of  doctor  of 
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medicine  or  osteopathy,  and  student 
assistantships  in  family  medicine. 

“Residency  training  program"  means: 

(a)  a  residency  program  in  family 
practice  which  is  fully  or  provisionally 
accredited  by  the  Liaison  Committee  on 
Graduate  Medical  Education;  or 

(b)  a  postdoctoral  program  in 
osteopathic  general  practice  which 
emphasizes  family  medicine  and  is 
approved  by  the  American  Osteopathic 
Association. 

"School  of  medicine  or  osteopathy” 
means  a  public  or  private  nonprofit 
school  which  provides  training  leading 
respectively  to  a  degree  of  doctor  of 
medicine  or  to  a  degree  of  doctor  of 
osteopathy  and  which  is  accredited  as 
provided  in  section  772(b)  of  the  Act  (42 
U.S.C.  295f-5). 

"Secretary”  means  the  Secretary  of 
Health  and  Human  Services  and  any 
other  officer  or  employer  of  the 
Department  of  Health  and  Human 
Services  to  whom  the  authority  involved 
has  been  delegated. 

"State"  means  any  one  of  the  several 
States  of  the  United  States,  the  District 
of  Columbia,  the  Commonwealth  of 
Puerto  Rico,  the  Northern  Mariana 
Islands,  the  Virgin  Islands,  Guam, 
American  Samoa,  or  the  Trust  Territory 
of  the  Pacific  Islands. 

"Student  assistantship”  means  a 
research  program  in  family  medicine  for 
predoctoral  medical  or  osteopathic 
students. 

“Trainee”  means  a  medical  or 
osteopathic  student,  intern,  resident,  or 
physician  participating  in  a  training 
program  supported  by  a  grant  under 
these  regulations. 

§  57.1603  Who  is  eligible  to  apply  for  a 
grant? 

(a)  For  predoctoral  training  programs, 
an  applicant  must  be  a  school  of 
medicine  or  osteopathy  located  in  a 
State. 

(b)  For  graduate  and  faculty 
development  training  programs,  an 
applicant  must  be  located  in  a  State  and 
be  a  school  of  medicine  or  osteopathy,  a 
hospital,  or  a  public  or  private  nonprofit 
entity  which  provides  either  health  or 
educational  programs  as  one  of  its  major 
functions. 

§  57.1604  What  requirements  must  a 
project  meet? 

(a)  General  requirements.  A  project 
supported  under  this  subpart  must  meet 
the  following  requirements: 

(1)  Each  project  must  have  a  project 
director  who  works  at  the  grantee 
institution  or  training  site  institution, 
has  relevant  training  and  experience, 
and  has  been  approved  by  the  Secretary 
to  direct  the  project. 


(2)  Each  project  must  have  an 
appropriate  administrative  and 
organizational  plan  and  appropriate 
faculty,  staff,  and  facility  resources  for 
the  achievement  of  stated  objectives. 

(3)  Each  project  must  systematically 
evaluate  the  educational  program 
including  preceptors,  the  administration 
of  the  program,  and  the  degree  to  which 
program  and  educational  objectives  are 
met. 

(4)  Each  project,  other  than  a  faculty 
development  project,  must  use 
amubulatory  care  settings  where  family 
medicine  is  practiced  and  when  an 
adequate  portion  of  the  clinical  training 
is  conducted. 

(5)  Each  project,  other  than  a  faculty 
development  project,  must  have  a  family 
medicine  curriculum  which: 

(i)  Is  appropriate  for  the  academic 
level  of  the  trainees  and  the  specific 
length  and  nature  of  the  educational 
program; 

(ii)  Supplements  any  practical 
(including  clinical)  experiences  with 
related  education  activities;  and 

(iii)  Emphasizes  subjects  pertinent  to: 

(A)  Ambulatory  care; 

(B)  Psychosocial  skills  and  topics;  and 

(C)  Related  nonclinical  areas  relevant 
to  the  practitioner  of  family  medicine. 

(b)  Additional  requirements  for 
predoctoral  training  programs.  In 
addition  to  the  requirements  of 
paragraph  (a)  of  this  section,  projects  for 
predoctoral  training  programs  must  also 
meet  the  following  additional 
requirements: 

(1)  The  training  program  must  be 
sponsored  and  supervised  by  an 
appropriate  administrative  unit  in  family 
medicine,  the  faculty  of  which 
participates  in  the  preparation  of  the 
preclerkship  curriculum  and  required 
courses  and  activities,  for  which  faculty 
may  be  interdisciplinary,  such  as 
physical  diagnosis  and  clinical 
pathological  conferences,  and  which 
coordinates  the  predoctoral  offering  of 
clerkships  and  other  clinical  experiences 
oriented  to  family  medicine. 

(2)  Each  training  program  must  be  part 
of  an  integrated  institutional  strategy  to 
provide  education  and  training  in  family 
medicine  designed  to  encourage  an 
appropriate  percentage  of  its  graduates, 
annually,  to  seek  graduate  training  in 
family  medicine  and  eventually  to  enter 
a  career  in  family  medicine. 

(3)  For  projects  which  include 
preceptorships  in  family  medicine: 

(i)  The  project  must  provide  medical 
or  osteopathic  students  with  ambulatory 
care  training  in  a  community  setting. 

(ii)  Preceptors  must  have  practices 
which  are  consistent  with  the  principles 
of  family  medicine  and  must  be  selected 


by  the  administrative  unit  in  family 
medicine. 

(iii)  Stipend  support  from  grant  funds 
may  be  given  to  trainees  who  are  not 
receiving  academic  credit  for  the 
preceptorship  only  if  they  (A)  need  it; 

(B)  indicate  an  interest  in  working  in  the 
field  of  family  medicine;  and  (C)  engage 
in  the  preceptorship  full  time  for  at  least 
four  consecutive  weeks.  Stipend  support 
from  grant  funds  may  be  given  to 
trainees  who  are  receiving  academic 
credit  for  the  preceptorship  only  when 
the  three  conditions  above  are  met  and, 
additionally,  when  the  trainee  incurs 
extraordinary  living  expenses  due  to 
participation  in  the  preceptorship. 

(4)  For  projects  for  student 
assistantships: 

(i)  A  family  medicine  faculty  member 
of  the  administrative  unit,  identified 
under  paragraph  (b)(1)  of  this  section, 
must  supervise  each  student  assistant. 

(ii)  The  grantee  must  give  preference 
in  admission  to  the  training  program  to 
applicants  considering  a  career  in 
academic  family  medicine. 

(iii)  Stipend  support  from  grant  funds 
may  be  given  to  trainees  who  are  not 
receiving  academic  credit  for  the 
assistantship  only  if  they  (A)  need  it;  (B) 
indicate  an  interest  in  working  in  the 
field  of  family  medicine;  and  (C)  engage 
in  the  assistantship  full  time  for  at  least 
eight  consecutive  weeks.  Stipend 
support  from  grant  funds  may  be  given 
to  trainees  who  are  receiving  academic 
credit  for  the  preceptorship  only  when 
the  three  conditions  above  are  met  and, 
additionally,  when  the  trainee  incurs 
extraordinary  living  expenses  due  to 
participation  in  the  preceptorship. 

(c)  Additional  requirements  for 
graduate  training  projects  (except 
faculty  development).  In  addition  to  the 
requirements  of  paragraph  (a)  of  this 
section,  projects  for  approved  or 
accredited  residency  training  programs 
must  meet  the  following  additional 
requirements: 

(1)  Each  program  must  have  a 
supervisor  of  training  with  appropriate 
experience  and  training  who  is 
responsible  for  coordination  and 
supervision  of  training  in  the  program. 

(2)  Each  program  must  use  an 
appropriate  resident  or  intern 
recruitment  and  selection  process  which 
assures  that  residents  and  interns  in  the 
program  have  applied  specifically  for 
training  in  the  approved  graduate 
training  program. 

(3)  Each  program  must  provide 
education  for  a  sufficient  number  of 
interns  or  residents  to  provide  an 
adequate  collegial  environment  for  the 
educational  program  and  to  enhance 
cost  efficiency. 
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(4)  Each  program  must  have  an 
adequate  number  of  qualified  faculty 
with  training  and  experience  in  family 
medicine,  behavioral  sciences,  and 
liaison  specialties,  for  the  number  of 
interns  or  resident  in  the  program.  The 
faculty  of  the  program  must  engage  in 
periodic  educational  activities  to 
improve  their  teaching  skills. 

,  (5)  Each  program  must  provide  an 
appropriate  amount  of  clinical  training 
for  each  intern  or  resident  in  ambulatory 
care  settings  emphasizing  family 
medicine  in  each  year  of  the  training 
program.  This  training  will  be  for  the 
purpose  of  assuring  an  adequate 
education  in  the  principles  of  the 
practice  of  family  medicine  throughout 
the  program.  In  addition,  each  training 
program  must  provide  clinical  training  in 
other  ambulatory  care  settings  relevant 
to  family  medicine,  such  as  emergency 
units. 

(6)  Each  program  must  have  adequate 
facilities  for  the  provision  of  the 
educational  activities  and,  in  particular, 
have  family  medicine  ambulatory  care 
space  sufficient  to  provide  an  adequate 
clinical  experience  for  the  interns  or 
residents. 

(7)  Each  intern  or  resident  must  serve 
a  sufficient  number  of  families  and 
individual  patients  with  a  variety  of 
health  care  needs  to  provide  the 
resident  with  a  broad  clinical 
experience. 

(d)  Additional  requirements  for 
faculty  development  programs.  (1)  Each 
project  must  have  a  curriculum  which: 

(1)  Directly  applies  to  family  medicine 
training  programs: 

(ii)  Emphasizes  improvement  of 
pedagogical  skills  for  clinical  and 
classroom  settings:  and 

(iii)  Uses  didactic  and  nondidactic 
teaching  strategies. 

(2)  Only  physicians  who  teach  or 
intend  to  teach  in  family  medicine  are 
eligible  to  participate  as  trainees  in  the 
program. 

(3)  Each  program  must  have  a 
sufficient  number  of  trainees 
participating  during  the  conduct  of  any 
educational  activities  to  provide  a 
collegial  environment  and  to  make  the 
program  cost  efficient. 

(4)  Each  program  must  be  no  longer 
than  1  calendar  year  for  any  trainee. 

(5)  To  be  eligible  for  financial 
assistance  from  grant  funds,  a  trainee 
must: 

(i)  Intend  to  teach  in  family  medicine 
training  program  on  a  full-time  basis; 
and 

(ii)  Be  a  full-time  participant  in  the 
training  program  for  at  least  three 
months. 


§  57.1605  How  will  applications  be 
evaluated? 

(a)  After  consultation  with  the 
National  Advisory  Council  on  Health 
Professions  Education  established  by 
section  702  of  the  Act,  the  Secretary  will 
approve  projects  which  best  promote  the 
purposes  of  section  786(a)  of  the  Act. 

The  Secretary  will  consider,  among 
other  factors: 

(1)  The  degree  to  which  the  proposed 
project  provides  for  the  project 
requirements  in  §  57.1605; 

(2)  The  administrative  and 
management  ability  of  the  applicant  to 
carry  out  the  proposed  project  in  a  cost- 
effective  manner;  and 

(3)  The  potential  of  the  project  to 
continue  on  a  self-sustaining  basis. 

(b)  In  determining  the  priority  for 
funding,  projects  approved  under 
paragraph  (a)  of  this  section,  the 
Secretary  will  consider: 

(1)  The  relative  merit  of  the  proposed 
project  based  upon  the  factors  in 
paragraph  (a)  of  this  section;  and 

(2)  The  extent  to  which  a  proposed 
project  contains  any  of  the  following 
elements: 

(i)  For  all  projects  except  faculty 
development  projects,  substantial 
training  experience  in  settings  which 
exemplify  interdependent  utilization  of 
physicians  and  physician  assistants  or 
nurse  practitioners. 

(ii)  For  all  projects  except  faculty 
development  projects,  substantial 
portions  of  the  training  program  are 
conducted  in  a  health  manpower 
shortage  area(s)  designated  under 
section  332  of  the  Act,  or  in  an  area 
health  education  center  funded,  at  least 
in  part,  under  section  781  of  the  Act. 

(iii)  For  faculty  development  projects, 
emphasis  on  increasing  the  number  of 
new  faculty  who  will  be  teaching  on  a 
full-time  basis  in  family  medicine. 

§  57.1606  How  long  does  grant  support 
last? 

(a)  The  notice  of  grant  award  specifies 
the  length  of  time  the  Secretary  intends 
to  support  the  project  without  requiring 
the  project  to  recompete  for  funds.  This 
period,  called  the  project  period,  will  not 
exceed  5  years. 

(b)  Generally,  the  grant  will  initially 
be  funded  for  one  year,  and  subsequent 
continuation  awards  will  also  be  for  one 
year  at  a  time.  A  grantee  must  submit  a 
separate  application  to  have  the  support 
continued  for  each  subsequent  year. 
Decisions  regarding  continuation 
awards  and  the  funding  levels  of  these 
awards  will  be  made  after  consideration 
of  such  factors  as  the  grantee's  progress 
and  management  practices,  and  the 
availability  of  funds.  In  all  cases, 
continuation  awards  require  a 


determination  by  the  Secretary  that 
continued  funding  is  in  the  best  interest 
of  the  Federal  Government. 

(c)  Neither  the  approval  of  any 
application  nor  the  award  of  any  grant 
commits  or  obligates  the  Federal 
Government  in  any  way  to  make  any 
additional,  supplemental,  continuation 
or  other  award  with  respect  to  any 
approved  application  or  portion  of  an 
approved  application. 

(d)  Any  balance  of  federally  obligated 
grant  funds  remaining  unobligated  by 
the  grantee  at  the  end  of  a  budget  period 
may  be  carried  forward  to  the  next 
budget  period,  for  use  as  prescribed  by 
the  Secretary,  provided  a  continuation 
award  is  made.  If  at  any  time  during  a 
budget  period  it  becomes  apparent  to 
the  Secretary  that  the  amount  of  Federal 
funds  awarded  and  available  to  the 
grantee  for  that  period,  including  any 
unobligated  balance  carried  forward 
from  prior  periods,  exceeds  the  grantee's 
needs  for  the  period,  the  Secretary  may 
adjust  the  amounts  awarded  by 
withdrawing  the  excess.  A  budget 
period  is  an  interval  of  time  (usually  12 
months)  into  which  the  project  period  is 
divided  for  funding  and  reporting 
purposes. 

§  57.1607  For  what  purposes  may  grant 
funds  be  spent? 

(a)  A  grantee  shall  only  spend  funds  it 
receives  under  this  subpart  according  to 
the  approved  application  and  budget, 
the  authorizing  legislation,  terms  and 
conditions  of  the  grant  award, 
applicable  cost  principles  specified  in 
Subpart  Q  of  45  CFR  Part  74,  and  these 
regulations. 

(b)  Grantees  may  not  spend  grant 
funds  for  sectarian  instruction  or  for  any 
religious  purpose. 

§  57.1608  What  health  planning 
requirements  must  benefit? 

A  grant  may  be  made  under  this 
subpart  only  if  the  applicable 
requirements  of  Title  XV  of  the  Act 
relating  to  review  approval  by  the 
appropriate  health  systems  agency  have 
been  met. 

§  57.1609  What  additional  Department 
regulations  apply  to  grantees? 

Several  other  regulations  apply  to 
these  grants.  They  include,  but  are  not 
limited  to: 

42  CFR  Part  50 — PHS  grant  appeals  process. 
45  CFR  Part  16 — Department  grant  appeals 
process. 

45  CFR  Part  46— Protection  of  human 
subjects. 

45  CFR  Part  74 — Administration  of  grants. 

45  CFR  Part  75 — Informal  grant  appeals 
procedures  (indirect  cost  rates  and  other 
cost  allocations). 

45  CFR  Part  80 — Nondiscrimination  under 
programs  receiving  Federal  assistance  from 
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the  Department — Implements  Title  VI  of 
the  Civil  Rights  Act  of  1964. 

45  CFR  Part  81 — Practice  and  procedure  for 
hearings  under  Part  80. 

45  CFR  Part  83 — Nondiscrimination  on  the 
basis  of  sex  in  the  admission  of  individuals 
to  training  programs. 

45  CFR  Part  84 — Nondiscrimination  on  the 
basis  of  handicap  in  federally  assisted 
programs. 

45  CFR  Part  86 — Nondiscrimination  on  the 
basis  of  sex  in  Federally  assisted  education 
programs. 

45  CFR  Part  91  * — Nondiscrimination  on  the 
basis  of  age  in  Department  programs  or 
activities  receiving  Federal  Financial 
assistance. 

§  57.1610  What  other  audit  and  inspection 
requirements  apply  to  grantees? 

Each  school  which  receives  a  grant 
under  this  subpart  must,  in  addition  to 
the  requirements  of  45  CFR  Part  74.  meet 
the  requirements  of  section  705  of  the 
Act.  concerning  audit  and  inspection. 

§  57.161 1  Additional  conditions. 

The  Secretary  may  impose  additional 
conditions  on  any  grant  award  before  or 
at  the  time  of  an  award  if  he  or  she 
determines  that  these  conditions  are 
necessary  to  assure  or  protect  the 
advancement  of  the  approved  activity, 
the  interest  of  the  public  health,  or  the 
conservation  of  grant  funds. 

|KR  Doc.  80-32187  Filed  10-15-80;  8:45  am) 
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DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Health  Resources  Administration 

Grants  for  Predoctorai,  Graduate,  and 
Faculty  Development  Educational 
Programs  in  Family  Medicine; 
Guidelines 

agency:  Health  Resources 
Administration. 

ACTION:  Notice  of  guidelines. 

summary:  This  notice  sets  forth 
guidelines  for  grants  for  predoctorai, 
graduate,  and  faculty  development 
educational  programs  in  family 
medicine. 

DATES:  These  guidelines  are  effective 
October  16, 1980. 

FOR  FURTHER  INFORMATION  CONTACT: 

Kenneth  P.  Moritsugu,  M.D.,  M.P.H., 
Director,  Division  of  Medicine,  Bureau 
of  Health  Professions,  Health  Resources 
Administration,  Center  Building,  Room 
3-22,  3700  East  West  Highway, 
Hyattsville,  Maryland  20782  (telephone 
301-436-6481). 

SUPPLEMENTARY  INFORMATION:  Section 
786(a)  of  the  Public  Health  Service  Act 
(the  Act)  authorizes  grants  to  schools  of 
medicine  or  osteopathy,  hospitals,  and 
other  public  or  nonprofit  entities  for 
projects  to:  (a)  plan,  develop,  and 
operate,  or  participate  in  predoctorai, 
graduate,  or  faculty  development 
educational  programs  in  family 
medicine;  and  (b)  provide  financial 
assistance  to  trainees  participating  in 
predoctorai  or  graduate  educational 
programs  who  are  in  need  of  financial 
assistance  and  who  plan  to  work  in  the 
practice  of  family  medicine  or  to 
trainees  in  faculty  development 
programs  who  plan  to  teach  in  family 
medicine.  Final  regulations,  published 
elsewhere  in  this  part,  implementing  this 
authority  have  been  adopted  by  the 
Secretary  of  Health  and  Human  Services 
(42  CFR  Part  57,  Subpart  Q). 

There  guidelines  provide  guidance  to 
applicants  and  grantees  concerning  the 
minimum  standards  and  criteria  that  the 
Health  Resources  Administration 
considers  desirable  in  meeting  selected 
project  requirements  in  the  regulations 
governing  this  grant  program. 

Guidelines  for  Grants  for  Training  in 
Family  Medicine 

Introduction 

Section  786(a)  of  the  Public  Health 
Service  Act  (42  U.S.C.  295g-6(a)) 
authorizes  grants  to  schools  of  medicine 
and  osteopathy,  hospitals,  and  other 
public  or  nonprofit  private  entities  for 


projects  to  plan,  develop,  and  operate  or 
participate  in  predoctorai,  graduate,  or 
faculty  development  educational 
programs  in  family  medicine.  Final 
regulations  governing  these  grants  are 
publishjed  elsewhere  in  this  part  (42 
CFR  Part  57,  Subpart  Q). 

The  Bureau  of  Health  Professions  is 
supplementing  these  regulations  with 
guidelines  to  advise  applicants  and 
grantees  of  those  activities  which  the 
Bureau  considers  meet  the  regulatory 
requirements.  It  should  be  understood 
that  while  applicants  and  grantees  can 
be  assured  of  meeting  the  requirements 
by  following  these  guidelines,  activities 
other  than  those  contained  in  these 
guidelines  may  also  meet  the  regulatory 
requirements. 

Section  57.1604(a)(1)  of  the  regulations 
requires  a  project  director  to  work  at  the 
grantee  or  training  site  institution.  The 
Bureau  recommends  that  the  project 
director  work  full-time  either  at  the 
grantee  or  training  site  institution. 

Family  Medicine  Ambulatory  Care 
Settings 

Section  57.1604(a)(4)  of  the  regulations 
requires  that  each  project  use 
ambulatory  care  settings  in  which 
family  medicine  is  practiced. 

The  Bureau  recommends  that  these 
ambulatory  care  settings  should: 

1.  Primarily  attract  patients  seeking 
family  medicine; 

2.  Organize  personnel,  including 
trainees,  into  functional  units  providing 
family  medicine  to  patients,  and 
providing  trainees  with  experience 
working  with  various  types  of  health 
personnel,  such  as  physician  assistants, 
nurse  practitioners,  nurses,  nutritionists, 
dieticians,  mental  health  and  social 
services  professionals,  as  well  as  other 
staff; 

3.  Have  systems  for  referring  patients 
to  other  specialists  and  subspecialists 
which  assure  coordination  with  the 
patient’s  own  primary  physician(s); 

4.  Use  an  appointment  system  which 
facilitates  the  assignment  of  patients  to 
their  primary  family  physician(s); 

5.  Use  a  medical  records  system 
which: 

a.  gives  practitioners  ready  access  to 
a  patient’s  medical  records,  including 
data  relating  to  members  of  the  patient’s 
family  which  are  pertinent  to  the 
patient’s  care, 

b.  is  suitable  for  audit,  and 

c.  assures  systematic  review  of  the 
records; 

6.  Maintain  affiliations  so  that 
trainees  can  routinely  have 
responsibilities  for  the  clinical  course  of 
assigned  patients  prior  to,  during,  and 
after  hospitalization  and  have  access  to 
necessary  special  services;  and 


7.  Have  instructors  or  preceptors  who 
are  physicians  trained  or  experienced  in 
the  practice  of  family  medicine. 

Predoctorai  Training  Programs 

Section  57.1604(b)  of  the  regulations 
sets  for  requirements  for  predoctorai 
training  programs  in  family  medicine  at 
schools  of  medicine  and  osteopathy.  The 
following  material  provides  guidance  as 
to  activites  on  the  part  of  applicants  and 
grantees  which  will,  in  the  Bureau’s 
view,  meet  these  requirements,  as  well 
as  Bureau’s  recommendations 
concerning  desirable  activities. 

1.  Section  57.1604(b)(1)  requires  that 
the  training  program  must  be  sponsored 
by  an  appropriate  administrative  unit. 

The  Bureau  recommends  that  to  meet 
the  requirement  the  administrative  unit 
should: 

(a)  Have  evidence  of  administrative 
autonomy,  such  as  a  separate  budget 
and  the  authority  to  make  separate 
budget  decisions; 

(b)  Have  faculty  with  academic  rank 
comparable  to  that  of  faculty  in 
analogous  positions  in  other 
administrative  units  of  the  school;  and 

(c)  Have  equitable  representation  of 
faculty  committees  regarding  matters  of 
budget,  curriculum,  faculty 
appointments  and  promotions,  and 
student  selection. 

2.  Section  57.1604(b)  (1)  and  (2)  set 
forth  requirements  for  the  training 
program  in  which  the  faculty  of  the 
administrative  unit  participate. 

The  Bureau  recommends  that  to  meet 
these  requirements  a  training  program 
should  include: 

(a)  At  least  100  hours  of  contact  with 
these  faculty  for  a  minimum  of  25 
percent  of  the  students  in  each  entering 
class  during  their  period  of  preclerkship 
training  (exclusive  of  full-time 
preceptorship  activities);  and 

(b)  Clerkships  and  other  clinical 
experiences  oriented  to  family  medicine 
to  an  extent  that  a  minimum  of  25 
percent  of  the  students  who  begin 
clerkship  training  will  have  the 
equivalent  of  at  least  four  full-time 
weeks  of  clinical  instruction  in  family 
medicine  by  the  date  of  graduation. 

In  addition,  the  Bureau  recommends 
that  clerkships  in  family  medicine 
provide  the  opportunity  for  students  to 
engage  in  the  following  activities:  otbain 
and  record  a  complete  history  and 
physical  examination,  perform  initial 
laboratory  studies,  follow  the  course  of 
assigned  patients,  record  events  in  notes 
appropriate  to  the  inpatient  or 
outpatient  setting,  participate  in 
diagnostic  and  therapeutic  procedures 
with  faculty  and  housestaff,  when 
appropriate,  and  attend  and  participate 
in  conferences. 
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3.  Section  57.1604(b)(3)  sets  for 
requirements  for  preceptorships. 

The  Bureau  recommends  that  these 
preceptorships  begin  prior  to  the  last  5 
months  of  the  predoctoral  curriculum  or 
otherwise  provide  the  opportunity  to 
affect  positively  the  selection  of  a  family 
medicine  graduate  training  program  by 
the  participating  students. 

Allopathic  Residency  Training 
Programs 

Section  57.1604(c)  of  the  regulations 
sets  forth  the  requirements  for  graduate 
training  projects  (except  in  faculty 
development).  The  following  material 
provides  guidance  as  to  activities  on  the 
art  of  applicants  and  grantees  which 
will  in  the  Bureau's  view  meet  these 
requirements  for  allopathic  residency 
training  programs. 

Section  57.1604(c)(1)  requires  that  the 
program  have  a  supervisor  of  training. 

The  Bureau  recommends  that,  to  meet 
this  requirement,  this  individual  should 
be  certified  by  the  American  Board  of 
Family  Practice  or  have  satisfied  all 
requirements  for  certification  if  the 
individual  is  ineligible  for  certification 
due  to  a  potential  conflict  arising  from 
service  on  or  for  this  organization.  The 
Bureau  further  recommends  that  the 
supervisor  of  training  be  full-time. 

Section  57.1604(c)(3)  requires  that 
each  program  provide  education  for  a 
sufficient  number  of  interns  or  residents. 

The  Bureau  recommends  that,  to  meet 
this  requirement  a  program  have  at 
least  four  residents  in  training  by  the 
beginning  of  the  second  year  of  grant 
support  under  section  786(a)  of  the  Act 
and  have  at  least  12  residents  in  training 
by  the  beginning  of  the  fourth  year  of 
support. 

It  is  also  recommended  that  the 
project  plan  to  have  its  residents 
distributed  so  that  there  is  no  decrease 
in  the  number  of  residents  from  the  first 
to  the  third  year  of  graduate  training. 

Section  57.1604(c)(4)  requires  that 
each  program  have  an  adequate  number 
of  qualified  faculty  with  training  and 
experience  in  family  medicine, 
behavioral  sciences,  and  liaison 
specialties  for  the  number  of  interns  or 
residents  in  the  program. 

The  Bureau  recommends  that,  to  meet 
this  requirement,  a  program  have,  in 
addition  to  the  supervisor  of  training, 
the  following  faculity  resources,  for 
every  six  residents: 

(a)  One  full-time  equivalent  physician 
who  is  certified  or  experienced  in  the 
practice  of  family  medicine; 

(b)  A  reasonable  number  of  physician 
faculty  in  the  liaison  specialties  Of 
internal  medicine,  pediatrics,  obstetrics 
and  gynecology,  and  surgery,  and 


(c)  An  additional  one-fourth  full-time 
equivalent  instructor  with  experience 
and  training  in  behavioral  sciences. 

Section  57.1604(c)(5)  requires  that 
each  program  provide  an  appropriate 
amount  of  clinical  training  for  each 
intern  or  resident  in  ambulatory  care 
settings  emphasizing  family  medicine  in 
each  year  of  the  training  program. 

The  Bureau  recommends  that,  to  meet 
this  requirement,  training  in  ambulatory 
care  settings  emphasizing  family 
medicine  should: 

(a)  Comprise  at  least  10  percent  (Le.. 
at  least  one-half  day  per  week)  of  the 
resident's  training  time  (excluding 
vacation  time)  during  each  year  in  the 
program; 

(b)  Comprise  a  reasonable  percent 
(but  no  less  than  25  percent)  of  the 
resident's  total  training  time  (excluding 
vacation  time)  for  the  entire  residency 
training  period;  and 

(c)  Schedule  the  resident  in  at  least  10 
months  of  each  year  of  training. 

Section  57.1604(c)(6)  requires  that 
each  program  have  adequate  family 
medicine  ambulatory  care  space. 

The  Bureau  recommends  that,  to  meet 
this  requirement,  a  project  include,  in 
the  aggregate,  a  number  of  examining 
rooms  sufficient  to  provide  at  least  two 
examining  rooms  for  each  resident  while 
providing  care  in  the  settings,  and 
adequate  facilities,  such  as  conference 
rooms,  for  teaching  purposes. 

Section  57.1604(c)(7)  requires  that 
each  intern  or  resident  serve  a  sufficient 
number  of  families  and  individual 
patients  with  a  variety  of  health  care 
needs  to  provide  the  resident  with  a 
broad  clinical  experience. 

The  Bureau  recommends  that,  to  meet 
this  requirement,  a  resident  serve  a 
panel  of  families  and  individual  patients 
in  the  ambulatory  care  setting  who 
recognize  the  resident  as  their  provider 
of  longitudinal  and  comprehensive 
(including  preventive  and  psychosocial) 
health  care. 

Osteopathic  Residency  Training 
Programs 

Section  57.1604(c)  of  the  regulations 
sets  forth  the  project  requirements  for 
graduate  training  projects  (except  in 
faculty  development).  The  following 
material  provides  guidance  as  to 
activities  on  the  part  of  applicants  and 
grantees  which  will  in  the  Bureau’s  view 
meet  these  requirements  for  osteopathic 
residency  training  programs. 

Section  57.1604(c)(1)  requires  that  the 
program  have  a  supervisor  of  training. 

The  Bureau  recommends  that,  to  meet 
this  requirement,  this  individual  be 
certified  by  the  American  Osteopathic 
Board  of  General  Practice,  or  have 
satisfied  all  requirements  for 


certification  if  the  individual  is  ineligible 
for  certification  due  to  a  potential 
conflict  arising  from  service  on  or  for 
this  organization.  A  program  with  6  or 
more  trainee  positions  should  have  a 
full-time  supervisor  of  training.  A 
program  with  fewer  than  6  trainees 
should  have  a  minimum  one-sixth  full¬ 
time  equivalent  supervisor  of  training 
for  each  resident  position. 

Section  57.1604(c)(3)  requires  that 
each  program  provide  education  for  a 
sufficient  number  of  interns  or  residents. 

The  Bureau  recommends  that,  to  meet 
this  requirement,  each  program  have  at 
least  two  residents  in  training  by  the 
beginning  of  the  second  year  of  grant 
support. 

Section  57.1604(c)(4)  requires  that 
each  program  have  an  adequate  number 
of  qualified  faculty  with  training  and 
experience  in  family  medicine, 
behavioral  sciences,  and  liaison 
specialties,  for  the  number  of  interns  or 
residents  in  the  program. 

The  Bureau  recommends  that,  to  meet 
this  requirement,  a  project  have,  in 
addition  to  a  full-time  director  of 
medical  education  or  supervisor  of 
training,  the  following  faculty  resources, 
for  each  resident: 

(a)  One-sixth  full-time  equivalent 
physician  experienced  in  family 
medicine; 

(b)  A  reasonable  number  of 
physicians  experienced  in  pediatrics, 
internal  medicine,  obstetrics  and 
gynecology,  and  surgery;  and 

(c)  A  reasonable  number  of 
instructors  with  experience  and  training 
in  behavioral  sciences. 

Section  57.1604(c)(5)  requires  that 
each  program  provide  an  appropriate 
amount  of  clinical  training  for  each 
intern  or  resident  in  ambulatory  care 
settings  emphasizing  family  medicine  in 
each  year  of  the  training  program. 

The  Bureau  recommends  that,  to  meet 
this  requirement,  each  resident  have 
substantial  supervised  ambulatory 
clinical  experience  during  which 
families  and  individual  patients  are 
followed  by  the  resident  in  a  family 
medicine  ambulatory  care  setting.  A 
resident’s  activities  in  these  settings 
should  comprise  a  reasonable  percent 
(but  no  less  than  25  percent)  of  the 
resident’s  total  training  time  (excluding 
vacation  time)  during  each  year  in  the 
program. 

Osteopathic  Internship  Programs 

Section  57.1604(c)  of  the  regulations 
sets  forth  the  project  requirements  for 
graduate  training  projects  (except  in 
faculty  development).  The  following 
material  provides  guidance  as  to  the 
activities  on  the  part  of  applicants  and 
grantees  which  will,  in  the  Bureau’s 
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view,  meet  these  requirements  for 
osteopathic  internship  programs. 

The  Bureau  recommends  that,  as  part 
of  the  administrative  and  organizational 
plan  as  required  in  §  57.1604(a)(2).  the 
director  of  medical  education  and  the 
director  of  the  department  of 
osteopathic  general  practice 
systematically  coordinate  all  program 
elements. 

Section  57.1604(c)(1)  requires  that 
each  program  have  a  supervisor  of 
training. 

The  Bureau  recommends  that  a 
program  with  6  or  more  trainee  positions 
should  have  a  full-time  supervisor  of 
training.  A  program  with  fewer  than  6 
trainees  should  have  a  minimum  one- 
sixth  full-time  equivalent  supervisor  of 
training  for  each  intern  position.  The 
supervisor  of  training  and  the  director  of 
medical  education  or  the  director  of  the 
department  of  general  practice  may  be 
the  same  individual. 

Section  57.1604(c)(3)  requires  that 
each  program  provide  education  for  a 
sufficient  number  of  interns  or  residents. 

The  Bureau  recommends  that,  to  meet 
this  requirement,  a  program  have  at 
least  4  interns  in  training  by  the 
beginning  of  the  second  year  of  grant 
support. 

Section  57.1604(c)(4)  requires  that 
each  program  have  an  adequate  number 
of  qualified  faculty  with  training  and 
experience  in  family  medicine, 
behavioral  sciences,  and  liaison 
specialties,  for  the  number  of  interns  or 
residents  in  the  program. 

The  Bureau  recommends  that,  to  meet 
this  requirement,  a  project  have,  in 
addition  to  a  full-time  director  of 
medical  education  or  supervisor  of 
training,  the  following  faculty  resources, 
for  each  intern: 

(a)  One-sixth  full-time  equivalent 
physician  experienced  in  family 
medicine: 

(b)  A  reasonable  number  of 
physicians  experienced  in  pediatrics, 
internal  medicine,  obstetrics  and 
gynecology,  and  surgery:  and 

(c)  A  reasonable  number  of 
instructors  with  experience  and  training 
in  behavioral  sciences. 

Section  57.1804(c)(5)  requires  that 
each  program  provide  an  appropriate 
amount  of  clinical  training  for  each 
intern  or  resident  in  ambulatory  care 
settings  emphasizing  family  medicine  in 
each  year  of  the  training  program. 

The  Bureau  recommends  that,  to  meet 
this  requirement,  each  intern  in  the 
program  should  have  a  supervised 
clinical  experience  in  a  family  medicine 
ambulatory  care  setting  which 
comprises  at  least  10  percent  of  the 
intern’s  training  time  (excluding 
vacation  time  in  the  program). 


Faculty  Development  Program 

Section  57.1604(d)(3)  of  the  regulations 
requires  that  each  faculty  development 
program  have  a  sufficient  number  of 
trainees. 

The  Bureau  recommends  that,  to  meet 
this  requirement,  a  progam  should  have 
at  least  4  trainees  participating  at  any 
one  time.  Furthermore,  the  training 
program  should  be  operational  within  6 
months  after  the  beginning  of  the  project 
period. 

Section  47.1604(d)(5)  of  the  regulations 
sets  forth  requirements  for  financial 
support  of  trainees.  The  Bureau 
recommends  that  trainees  be  individuals 
not  currently  in  a  full-time  faculty 
position. 

Dated:  October  10, 1980. 

Henry  A.  Foiey, 

Administrator. 

[FR  Doc.  80-32188  Piled  10-15-80;  8:45  am) 
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DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Public  Health  Service 

42  CFR  Part  57 

Grants  for  Establishment  of 
Departments  of  Family  Medicine 

agency:  Public  Health  Service,  HHS. 
ACTION:  Notice  of  proposed  rulemaking. 

summary:  These  proposed  regulations 
would  govern  the  award  of  grants  to 
schools  of  medicine  and  osteopathy  to 
meet  the  costs  of  projects  to  establish 
and  maintain  academic  administrative 
units  to  provide  clinical  instruction  in 
family  medicine. 

date:  Comments  must  be  received  on  or 
before  December  15, 1980. 

ADDRESS:  Written  comments  may  be 
addressed  to  the  Director,  Bureau  of 
Health  Professions,  Health  Resources 
Administration,  3700  East  West 
Highway,  Center  Building,  Fourth  Floor, 
Hyattsville,  Maryland  20782.  All 
comments  received  will  be  available  for 
public  inspection  and  copying  at  the 
above  address  weekdays  (Federal 
holidays  excepted)  between  the  hours  of 
8:30  a.m.  and  5:00  p.m. 

FOR  FURTHER  INFORMATION  CONTACT: 
Kenneth  P.  Moritsugu,  M.D.,  M.P.H., 
Director,  Division  of  Medicine,  Bureau 
of  Health  Professions,  Room  3-30,  at  the 
above  address  (telephone  301-436-6418). 
SUPPLEMENTARY  INFORMATION:  On 
October  12, 1976,  the  Health  Professions 
Educational  Assistance  Act  of  1976, 
Public  Law  94-484,  amended  the  Public 
Health  Service  Act  to  add  a  new  section 
780.  To  implement  this  authority,  the 
Assistant  Secretary  for  Health,  with  the 
approval  of  the  Secretary  of  Health  and 
Human  Services,  proposes  to  add  a  new 
Subpart  R  to  Part  57  of  Title  42  of  the 
Code  of  Federal  Regulations,  entitled 
"Grants  for  the  Establishment  of 
Departments  of  Family  Medicine.” 

Section  780  authorizes  the  Secretary 
to  make  grants  to  schools  of  medicine 
and  osteopathy  to  establish  and 
maintain  academic  administrative  units 
to  provide  clinical  instruction  in  family 
medicine.  These  academic 
administrative  units  may  be 
departments,  divisions,  or  other  units. 

Although  the  primary  purpose  for 
grants  under  this  subpart  is  to  assist 
developing  and  existing  family  medicine 
units  in  attaining  administrative  status 
equal  to  that  of  other  major  clinical 


units,  the  Department  recognizes  that 
the  achievement  of  this  objective  may 
necessitate  support  of  activities  carried 
out  by  the  administrative  unit. 
Consequently,  the  Secretary  will  support 
certain  activities  which  are  part  of  the 
cost  of  establishing  and  maintaining  the 
unit  and  which  are  necessary  to  carry 
out  the  purposes  of  section  780. 

As  part  of  a  grant  to  establish  or 
maintain  an  academic  administrative 
unit,  the  Secretary  proposes  to  provide 
support  for  the  planning  and 
development  of  model  predoctoral, 
faculty  development,  and  graduate 
medical  education  programs  which  will 
be  able  to  eventually  meet  the 
requirements  of  the  regulations 
implementing  section  786(a)  of  the  Act, 
42  CFR  Part  57,  Subpart  Q,  entitled, 
“Grants  for  Predoctoral,  Graduate,  and 
Faculty  Development  Educational 
Programs  in  Family  Medicine.”  These 
programs  must  be  designed  to  test  and 
evaluate  innovative  teaching  concepts, 
strategies,  or  programs  prior  to  their  full 
scale  operation  or  implementation. 
Projects  for  the  actual  operation  or 
implementation  of  a  predoctoral,  faculty 
development,  or  graduate  medical 
education  program  may  be  supported 
under  section  786(a).  In  addition,  the 
Department  will  support  academic  and 
clinical  activities  relevant  to  the  field  of 
family  medicine  as  part  of  the  function 
of  the  unit. 

Section  780(b)  requires,  as  a  condition 
of  eligibility,  an  assurance  to  the 
Secretary  that  the  academic 
administrative  unit  will  meet  the 
following  requirements,  among  others: 
The  unit  must  be  comparable  in  status, 
faculty,  and  curriculum  to  academic 
administrative  units  for  other  major 
clinical  specialties  offered  by  the 
applicant.  The  unit  must  also  control  a 
three-year  family  practice  residency 
program  or  its  equivalent,  as  determined 
by  the  Secretary,  with  the  capacity  to 
enroll  at  least  12  interns  or  residents  a 
year.  An  equivalent  program  could  be 
an  osteopathic  internship  program 
combined  with  a  two-year  postdoctoral 
program  in  osteopathic  general  practice 
which  emphasizes  family  medicine. 

Section  57.1705(g)  of  the  proposed 
regulations  states  that  the  unit  must 
have  a  sufficient  number  of  full-time 
faculty  in  the  judgment  of  the  Secretary, 
to  conduct  the  family  medicine 
instruction.  This  section  also  requires 
the  family  medicine  unit  to  have  a 
number  of  full-time  faculty,  equal  to  that 


of  one  of  the  other  clinical  units,  who 
have  responsibility  for  assuring  that  the 
educational  activities  of  the  unit  are 
fulfilled. 

Fiscal  year  1980  is  the  first  year  for 
which  funds  have  been  available  for  this 
program.  These  regulations  would 
establish  a  funding  preference  for 
projects  that  include  an  educational 
program  for  medical  students  in  the 
prevention,  recognition,  and  treatment 
of  alcoholism.  This  funding  preference  is 
created  in  accordance  with  the 
Department’s  concern  with  alcoholism 
as  a  disease  which  impacts  on  all  family 
members. 

Interested  persons  are  invited  to 
submit  written  comments  on  these 
regulations  to  the  Director  of  the  Bureau 
of  Health  Professions  at  the  address 
given  above.  All  relevant  materials 
received  not  later  than  December  15, 

1980  will  be  considered  in  the 
development  of  final  regulations. 

It  is  therefore  proposed  to  add  a  new 
Subpart  R  to  Part  57  of  Title  42  of  the 
Code  of  Federal  Regulations,  as  set  forth 
below. 

Dated:  june  25, 1980. 

Julius  B.  Richmond, 

Assistant  Secretary  for  Health. 

Approved:  October  7, 1980. 

Patricia  Roberts  Harris, 

Secretary. 
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Authority:  Sec.  215,  Public  Health  Service 
Act,  58  Stat.  690,  as  amended  by  63  Stat.  35 
(42  U.S.C.  216);  sec.  780,  Public  Health  Service 
Act,  90  Stat.  2311  (42  U.S.C.  295g). 
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Subpart  R — Grants  for  the 
Establishment  of  Departments  of 
Family  Medicine 

§57.1701  To  what  programs  do  these 
regulations  apply? 

These  regulations  apply  to  the  award 
of  grants  under  section  780  of  the  Public 
Health  Service  Act  (42  U.S.C.  295g)  to 
schools  of  medicine  and  osteopathy  to 
meet  the  costs  of  projects  to  establish 
and  maintain  academic  administrative 
units  to  provide  clinical  instruction  in 
family  medicine.  These  projects  may 
include:  (a)  the  planning  and 
development  of  model  predoctoral, 
faculty  development,  and  graduate 
medical  education  programs;  and  (b) 
academic  and  clinical  activities  relevant 
to  the  field  of  family  medicine, 

§57.1702  Definitions. 

“Academic  administrative  unit”  or 
“unit”  means  a  department,  division,  or 
other  formal  academic  unit  of  a  school 
of  medicine  or  osteopathy  that  provides 
clinical  instruction  in  family  medicine. 

“Act”  means  the  Public  Health 
Service  Act,  as  amended. 

“Family  medicine"  means  the  field  of 
medicine  in  which  the  physician: 

(a)  serves  as  a  physician  of  first 
contact  with  families  and  patients  of  all 
ages  and  provides  a  means  of  entry  into 
the  health  care  system; 

(b)  evaluates  the  patient’s  total  health 
needs,  provides  personal  medical  care 
within  one  or  more  fields  of  medicine, 
and  refers  the  patient,  when  indicated, 
to  appropriate  sources  of  care  while 
preserving  the  continuity  of  care; 

(c)  assumes  responsibility  with  the 
patient  for  comprehensive  and 
continuous  health  care  and  acts  as  a 
leader  or  coordinator  or  others 
providing  health  services;  and 

(dj  considers  the  patient’s  total  health 
care  within  the  context  of  his  or  her 
environment,  including  the  community 
and  the  family  or  comparable  social 
units. 

“Nonprofit”,  as  applied  to  any  school, 
means  a  school  no  part  of  the  net 
earnings  of  which  inures  or  may 
lawfully  inure  to  the  benefit  of  any 
private  shareholder  or  individual. 

"Other  major  clinical  units”  means 
formal  academic  units  at  the  applicant 
school  that  offer  clinical  instruction  in 
internal  medicine,  obstetrics  and 
gynecology,  pediatrics,  psychiatry,  or 
surgery. 

“Residency  training  program"  for  the 
purposes  of  section  780  means  (1)  a 
three-year  residency  program  in  family 
practice  that  is  fully  or  provisionally 


accredited  by  the  Liaison  Committee  on 
Graduate  Medical  Education,  or  (2)  a 
three-year  postdoctoral  program  in 
osteopathic  general  practice  that 
emphasizes  family  medicine,  is 
approved  by  the  American  Osteopathic 
Association  and  may  combine  a  two- 
year  residency  with  a  one-year 
internship. 

“School  of  medicine  or  osteopathy” 
means  a  public  or  private  nonprofit 
school  that  provides  training  leading 
respectively  to  a  degree  of  medicine  or 
to  a  degree  of  doctor  of  osteopatny  and 
which  is  accredited  as  provided  in 
Section  772(b)  of  the  Act. 

“Secretary”  means  the  Secretary  of 
Health  and  Human  Services  and  any 
other  officer  or  employee  of  the 
Department  of  Health  and  Human 
Services  to  whom  the  authority  involved 
has  been  delegated. 

“State”  means  any  one  of  the  serveral 
States  of  the  United  States,  the  District 
of  Columbia,  the  Commonwealth  of 
Puerto  Rico,  the  Northern  Mariana 
Islands,  the  Virgin  Islands,  Guam. 
American  Samoa,  or  the  Trust  Territory 
of  the  Pacific  Islands. 

§57.1703  Who  is  eligible  to  apply  for  a 
grant? 

Any  school  of  medicine  or  osteopathy 
located  in  a  State  is  eligible  to  apply  for 
a  grant. 

§  57.1704  Program  requirements. 

Existing  units  supported  under  this 
subpart  must  meet  all  the  requirements 
of  this  section  no  later  than  12  months 
after  initial  award  of  the  grant.  Units 
which  are  being  established  with  the  aid 
of  grants  under  this  subpart  must  meet 
the  requirement  of  paragraph  (a)  of  this 
section  no  later  than  12  months  after 
initial  award,  and  the  remaining 
requirements  of  this  section  no  later 
than  24  months  after  initial  award  of  the 
grant.  However  within  the  the  first  12 
months  of  grant  support,  units  which  are 
being  established  must  submit  a  plan 
which  details  how  the  remaining  project 
requirements  will  be  met  by  the  end  of 
the  second  year  of  grant  support. 

In  addition  to  units  that  are  intially 
established  under  this  subpart,  those 
that  change  organizational  status  (i.e., 
from  division  to  department)  are  also 
considered  establishing  units  for  the 
purpose  of  this  subpart.  Those  that 
maintain  organizational  status  are 
considered  existing  units. 

(a)  Each  project  must  have  a  project 
director,  who  works  full-time  at  the 
grantee  institution,  heads  or  will  head 
the  unit,  and  has  relevant  training  and 


experience  in  family  medicine. 

(b)  The  unit  must  have  academic 
status  equivalent  to  that  of  one  of  the 
other  major  clinical  units  at  the 
institution. 

(c)  The  unit  must  have  administrative 
autonomy,  as  shown  by  a  separate 
budget  and  the  authority  to  make 
independent  budget  decisions,  among 
other  indicia  of  administrative 
independence. 

(dj  The  unit  must  have  direct 
representation  on  faculty  committees, 
including  committees  on  budget, 
curriculum,  student  selection,  faculty 
appointments  and  promotions.  The 
unit’s  faculty  representation  must  be 
comparable  to  the  representation  of  one 
of  the  other  major  clinical  units  at  the 
school. 

(e)  The  unit  must  have  control  over  a 
three-year  residency  training  program. 
The  unit  must  have  direct  responsibility 
for  this  program  with  respect  to: 
curriculum,  budget  matters;  evaluations; 
faculty  appointments;  and  resident 
recruitment  and  selection.  The  program 
must  have  the  capacity  to  enroll  a  total 
of  at  least  12  interns  or  residents 
annually.  A  unit  whose  applicant  school 
does  not  have  a  residency  program 
accredited  under  its  direct  authority  will 
be  considered  as  meeting  this 
requirement  if  it  has  a  written  affiliation 
agreement  with  a  hospital  which 
conducts  a  residency  program  as 
described.  In  either  case,  the  unit  must 
have  the  authority  to  control  decisions 
with  respect  to:  curriculum,  budget 
matters;  evaluations;  faculty 
appointments;  and  resident  recruitment 
and  selection. 

(f)  The  unit  must  have  responsibility 
for  providing  instruction  to  each 
member  of  the  student  body  who  is 
engaged  in  an  education  program 
leading  to  a  degree  in  doctor  of  medicine 
or  doctor  of  osteopathy.  The  amount  of 
mandatory  and  elective  curriculum  time 
must  at  least  equal  the  minimum  amount 
of  mandatory  and  elective  curriculum 
time  offered  by  one  of  the  other  major 
clinical  units  at  the  school. 

(g)  The  unit  must  have,  in  the 
judgment  of  the  Secretary,  a  sufficient 
number  of  full-time  faculty  to  conduct 
the  instruction  required  in  §  57.1704(f). 
The  number  of  family  medicine  faculty 
in  the  unit  must  be  at  least  equal  to  that 
of  full-time  faculty  responsible  for 
conducting  the  instruction  of  one  of  the 
other  major  clinical  units  at  the  school. 

(h)  Each  project  must  evaluate  the 
program  of  instruction  required  in 

§  57.1704(f)  of  this  section,  including 
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evaluation  of  faculty  competence,  the 
administration  of  the  program,  and  the 
degree  to  which  program  objectives  are 
met. 

(h)  Where  projects  include  the 
planning  and  development  of  model 
predoctoral,  faculty  development,  or  - 
graduate  medical  education  programs, 
those  programs  must  be  designed  to 
eventually  meet  the  requirements  of  the 
regulations  implementing  section  786(a) 
of  the  Act,  42  CFR  part  57,  Subpart  Q. 

§  57.1705  How  will  applications  be 
evaluated? 

(a)  after  consulting  with  the  National 
Advisory  Council  on  Health  Professions 
Education  established  under  section  702 
of  the  Act,  the  Secretary  will  award 
grants  to  applicants  whose  projects  will 
best  promote  the  purposes  of  section  780 
of  the  Act  and  these  regulations.  The 
Secretary  will  consider,  among  other 
factors: 

(1)  the  degree  to  which  the  proposed 
project  adequately  provides  for  the 
project  requirements  in  §  57.1704; 

(2)  the  administrative  and 
management  capability  of  the  applicant 
to  carry  out  the  proposed  project  in  a 
cost-effective  manner; 

(3)  the  qualifications  of  the  proposed 
staff  and  faculty  of  the  unit;  and 

(4)  The  potential  of  the  project  to 
continue  on  a  self-sustaining  basis. 

(b)  In  determining  the  priority  for 
funding  of  applications  approved  under 
paragraph  (a)  of  this  section,  the 
Secretary  will  consider  (1)  the  relative 
merit  of  the  proposed  project  based 
upon  the  factors  in  paragraph  (a)  of  this 
section,  and  (2)  for  fiscal  year  1980, 
whether  the  proposed  project  contains 
an  educational  program  for  medical 
students  in  the  prevention,  recognition, 
and  treatment  of  alcoholism  which  is 
integrated  into  the  curriculum  of  the 
unit. 

j,  57.1706  How  long  does  grant  support 
last? 

(a)  The  notice  of  grant  award  specifies 
how  long  the  Secretary  intends  to 
support  the  project  without  requiring  the 
project  to  recompete  for  funds.  This 
period,  called  the  project  period,  will  not 
exceed  five  years. 

(b)  Generally,  the  grant  will  initially 
be  funded  for  one  year  and  subsequent 
continuation  awards  will  also  be  for  one 
year  at  a  time.  A  grantee  must  submit  a 
separate  application  to  have  the  support 
continued  for  each  subsequent  year. 
Decisions  regarding  continuation 
awards  and  the  funding  levels  of  these 
awards  will  be  made  after  consideration 
of  such  factors  as  the  grantee’s  progress 
and  management  practices,  and  the 
availability  of  funds.  In  all  cases, 


continuation  awards  require  a 
determination  by  the  Secretary  that 
continued  funding  is  in  the  best  interest 
of  the  Federal  Government. 

(c)  Neither  the  approval  of  any 
application,  nor  the  award  of  any  grant, 
commits  or  obligates  the  Federal 
Government  in  any  way  to  make  any 
additional,  supplemental,  continuation 
or  other  award  with  respect  to  any 
approved  application  or  portion  of  an 
approved  application. 

(d)  Any  balance  of  federally  obligated 
grant  funds  remaining  unobligated  by 
the  grantee  at  the  end  of  a  budget  period 
may  be  carried  forward  to  the  next 
budget  period,  for  use  as  prescribed  by 
the  Secretary,  provided  a  continuation 
award  is  made.  If  at  any  time  during  a 
budget  period  it  becomes  apparent  to 
the  Secretary  that  the  amount  of  Federal 
funds  awarded  and  available  to  the 
grantee  for  that  period,  including  any 
unobligated  balance  carried  forward 
from  prior  periods,  exceeds  the  grantee’s 
needs  for  the  period,  the  Secretary  may 
adjust  the  amounts  awarded  by 
withdrawing  the  excess.  A  budget 
period  is  an  interval  of  time  (usually  12 
months)  into  which  the  project  period  is 
divided  for  funding  and  reporting 
purposes. 

§  57.1707  For  what  purposes  may  grant 
funds  be  spent? 

(a)  A  grantee  shall  only  spend  funds  it 
receives  under  this  subpart  according  to 
the  approved  application  and  budget, 
the  authorizing  legislation,  the  terms  and 
conditions  of  the  grant  award,  and  the 
applicable  cost  principles  in  Subpart  Q 
of  45  CFR  Part  74,  and  these  regulations. 

(b)  Grantees  may  not  spend  grant 
funds  for  sectarian  instruction  or  for  any 
religious  purpose. 

§  57.1708  What  additional  Department 
regulations  apply  to  grantees? 

Several  other  regulations  apply  to 
grants  under  this  subpart.  These  include, 
but  are  not  limited: 

42  CFR  Part  50 — PHS  grant  appeals  process 
45  CFR  Part  16 — Department  grant  appeals 
process 

45  CFR  Part  46 — Protection  of  human  subjects 
45  CFR  Part  74 — Administration  of  grants 
45  CFR  Part  75 — Informal  grant  appeals 
procedures  (indirect  cost  rates  and  other 
cost  allocations) 

45  CFR  Part  80 — Nondiscrimination  under 
programs  receiving  Federal  assistance 
through  the  Department — Implements  Title 
VI  of  the  Civil  Rights  Act  of  1964 
45  CFR  Part  81 — Practice  and  procedure  for 
hearings  under  Part  80 
45  CFR  Part  83 — Nondiscrimination  on  the 
basis  of  sex  in  the  admission  of  individuals 
to  training  programs 

45  CFR  Part  84 — Nondiscrimination  on  the 
basis  of  handicap  in  federally  assisted 
programs 


45  CFR  Part  86 — Nondiscrimination  on  the 
basis  of  sex  in  federally  assisted  education 
programs 

45  CFR  Part  91  * — Nondiscrimination  on  the 
basis  of  age  in  Department  programs  or 
activities  receiving  Federal  financial 
assistance 

§  57.1709  What  other  audit  and  inspection 
requirements  apply  to  grantees? 

Each  grantee  must,  in  addition  to  the 
requirements  of  45  CFR  Part  74,  meet  the 
requirements  of  Section  705  of  the  Act, 
concerning  audit  and  inspection. 

§  57. 1 7 1 0  Additional  conditions. 

The  Secretary  may  impose  additional 
conditions  on  any  grant  award  before  or 
at  the  time  of  an  award  if  he  or  she 
determines  that  these  conditions  are 
necessary  to  assure  or  protect  the 
advancement  of  the  approved  activity, 
the  interest  of  the  public  health,  or  the 
conservation  of  grant  funds. 
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